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ADDRESSES AND ORIGINAL 


JOHN HUNTER TO JOHN HILTON * 


By C. H. Faaer, M.S. Lond., F. 
F.R.A.C.S. (Hon.) 


CONSULTING SURGEON TO GUY’S HOSPITAL, 


R.C.S. Eng., 


LONDON 


“Tt would be well, I think, if the surgeon would fix 
upon his memory as the first professional thought which 
should accompany him in the course of his daily occupa- 
tion this physiological truth—that Nature has a constant 
tendency to repair the injuries to which her structures 
may have been subjected, whether those injuries be the 
result of fatigue or exhaustion, of inflammation or 
accident.” —JoHun Hitton—* Rest and Pain.”’ 


claim 
influence he 


IN any attempt to assess a_ teacher's 
to greatness we must 
exerts upon his pupils. 
In his Hunterian ora- 
tion of 1921, Sir Charters 
Symonds! traced the 
influence of Hunter upon 
the surgery of the suc- 
ceeding generation in the 
person of Sir Astley 
Cooper; it will be my 
endeavour to link up the 
teaching of John Hunter 
with that of John Hilton 
with one of a genera- 
tion later than that of 
Astley Cooper. The Hun- 


consider the 


terian lesson did not 
come direct to John 
Hilton—Hunter had been 


in his grave more than 
thirty years when Hilton 
went to Guy’s. But Cline 
of St. Thomas’s was one 
of his most ardent dis- 
ciples and Astley Cooper 
of Guy’s was himself a 
pupil of Hunter, and 
further, worked under 
Cline from whom, as Sir 
Charters Symonds has 
told us, he derived the 
spirit which Hunter 
inculeated. 

It is no disadvantage 





ARTICLES 


Victorian days, 
widely 


broadcloth of early 
waistcoat and 
chance to 


with a flowered 
Hilton had no 
operator, but as a 
scientific investigator and thinker he was much more 
closely in accord with Hunter’s traditions than his 
illustrious predecessor. | think that 
Hilton more fully understood their significance. and 
pursued his inguiries in a scientific spirit which 
Astley Cooper had not at his command. 


open collar. 


become an assured 


venture to 


John Hilton, the eldest son of John and 
Hilton, was born in 1805 at 


Hannah 
Sible Hedingham in the 
county of Essex, and was educated at the grammar 


school (now known as King Edward VI.’s School), 
Chelmsford, and at Boulogne During his boyhood 
his parents were in poor circumstances; in later 
vears his father’s interest in the = straw-plaiting 
industry prospered, but at the time John Hilton 

went to Guy's in 1824 


he could not afford to 
purchase an apprentice- 
ship to a member of the 
staff, so that, when 
twenty later he 
was elected assistant sur 
geon, he was the first 
member of the surgical 
staff of any London hos 
pital whose appointment 
had not ‘bought 
and paid for.’ 

During his studentship 
Guy’s medical school 
separated from that of 
St. Thomas’s and Hilton, 
appointed in 1828, was 
the second demonstrator 
of anatomy in the new 
medical school: he 
taught in the dissecting- 
room for sixteen years 
and gained the nickname 
of *‘ Anatomical John.”’ 

Hilton was a member 
of the surgical staff of 
Guy’s from 1844-70. In 
1843 he was one of the 
300 original fellows of 
this College to be elected 
under the terms of our 
third Royal Charter ; he 


years 


been 





to my purpose that Astley Kn was vice-president from 
Cooper and John Hilton - Ki f Ls. sat 1865-67, and was elected 
were in many respects ‘ o 4 ) president in 1867, serving 
dissimilar. Astley Cooper for one year only as 





was a man of fine pre- 

sence, courtly manners, 

and an operator of enter- 

prise and dexterity. When we attempt to conjure up 
his personality we cannot escape from the influence of 
Lawrence’s portrait which hangs in our council 
chamber and in which the silk knee-breeches and 
swallow-tailed coat proclaim the aristocrat of mind 
as well as of bodily form. Hilton was broad, short, 
and brusque in manner. In appearance he suggested 
a successful man of business in the city rather than a 
scientific surgeon: he wore the heavily braided 


* Part of the Hunterian oration for 1936 delivered before 
the president and council of the Royal College of Surgeons of 
England on Feb. 14th. 

‘ ‘THe LANCET, 1921, 1., 359. 
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was customary in those 

days. He died of cancer 

of the stomach at 
Hedingham House, Clapham Common, on Sept. 14th, 
1878. 

In his obituary notice of Hilton, Mr. Jacobson has 
little to tell us of his youth and upbringing.* Mr. 
Jacobson’s essay is, in my judgment, the equal of his 
better known essay on Arthur Durham *; this latter 
was obviously a labour of love and showed Jacobson 
at his very best. His ease of diction, the purity and 
simplicity of his prose, and his unerring aptitude of 
quotation gained for the writer a place which no 

* Jacobson, W. H. A.: Guy’s Hosp. Re} 1892, xlix 

Jacobson, W. H. A.: Ibid., 1895, lil 15 
H 
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other of my teachers at Guy’s at the end of the last 
century could contest. 

In the former essay Jacobson argues that success 
in life without the help of a good education, money, 
or influential friends stamps a man as above the 
common, and quotes Hilton as an example. What 
little he tells us of Hilton’s student days includes the 
story of a dinner which after the separation of Guy’s 
from St. Thomas’s in 1826 was held annually and 
which was the origin of the United Hospitals Club, 
a dining-club which still flourishes after celebrating 
its centenary in 1928. To this dinner in one of his 
later student years Hilton was bidden. The habits 
of those days were unchecked by the conventions of 
to-day, and as chair after chair became vacant, 
either by the guest leaving, or finding repose under, 
the table, Hilton moved up until he reached a seat 
of honour at one side of the chairman, Benjamin 
Travers. 

Contemporary evenis must have had a great 
influence upon the mind and career of John Hilton. 
His childhood was, without doubt, darkened by the 
spectre of the ‘Corsican Ogre’? who dominated 
Europe until the year 1815 saw his overthrow. 
Those whose youth has been spent in the shadow of 
the Great War and the hardships of the succeeding 
years will have sympathy for Hilton whose own 
boyhood, rather more than a century earlier, must 
have been deprived of the few luxuries which might 
have been possible had not England been in the 
trough of a world-wide trade depression. 

Another event which must have had a most 
important effect upon his career was the Anatomy 
Act of 1832. A previous Bill to amend the law 
relating to the supply of bodies for dissection had 
been opposed in 1829 by a petition from the president 
and council of this College, who considered it 
“injurious to the interests and advancement of the 
profession of Surgery and to the Rights of your 
Petitioners.” Largely owing to the activity of Sir 
Astley Cooper the amended Bill, which became law 
in 1832, was altered to comply with the views of the 
College. William Hunter had been the first British 
anatomist to provide opportunities for individual 
dissection by students, when he funded his school 
in 1746,‘ this innovation, it has been said, was the 
greatest debt—and that of many—which surgery 
owes to William Hunter. But in spite of this, 
anatomical knowledge made little progress largely 
owing to the precarious supply of material. 

In the same year as Hilton was appointed demon- 
strator of anatomy, the action of Bransby Cooper v. 
Wakley took place. Hilton’s part in this can only 
have been a passive one yet, this group of Guy's 
surgeons shows that even at that date he had acquired 
some repute as an anatomist. 

It is difficult to believe that only a hundred years 
separate us from the time when such error: in taste 
as are here depicted and what would now be regarded 
as contempt of court were permissible, yet there is 
no reason to suppose that our manners and con- 
ventions will appear any more acceptable to the 
educated classes of a century hence than are those 
of a hundred years ago to us. When we consider 
the increased rapidity of travel, and the easy inter- 
change of thought and experience which the scientific 
discoveries of the past century have rendered poasible, 
it is interesting to reflect that at Waterloo in 1815 
the rival armies moved at no greater speed than 





* Wiliam Hunter took over Sharpe’s School and lectureshi 
in 1746, yh, ees his own school in Great Windmill- 


could prehistoric warriors who had subjected the 
wild horse to domestic use ; there had till that date 
been no speeding-up in communications between 
different parts of the world. 

In 1825 George Stephenson’s steam-engine was 
first used for passenger and goods traffic on the 
Stockton-Darlington line. We have perhaps as yet 
scarcely realised the influence of the ever-increasing 
rapidity of communication of modern times upon the 
fortunes of the British Empire, and it is doubtful 
whether those who were witnesses of early steam 
locomotion could visualise the effect it would produce 
upon nations and upon the progress of knowledge 
throughout the world. 


John Hilton as an Anatomist 


One of Hilton’s chief claims to the approbation of 
posterity is the dissections which he made in order 
that Joseph Towne should copy them in wax. Towne’s 
wax models, which include the most beautiful and 
best known anatomical models in the world, also 
depict many varieties of skin disease and certain 
morbid processes. They are nearly one thousand in 
number and most of them adorn the museum of Guy’s 
Hospital; it is remarkable that the colour and 
consistency of the we= still remain unchanged after 
a lapse of over one uundred years. 

Joseph Towne,” the son of a dissenting minister 
at Royston, caine to London by coach to obtain the 
opinion of an anatomical authority upon the accuracy 
of a wax model of a human skeleton which he had 
fashioned secretly at night. Itis stated that he had 
never seen a complete human skeleton. Knowing 
no one in London he knocked by chance at the house 
of a doctor in Hackney who gave him an introduction 
to Sir Astley Cooper; in the year 1826, at the age 
of 17, he became modeller to Guy’s, two years before 
Hilton began to teach anatomy. His appointment, 
so far as I can discover, was made by Benjamin 
Harrison, on his own responsibility, for the minutes 
of the governors’ committee contain no record of 
Towne’s election. Benjamin Harrison—whose des- 
potism gained for him the name of “‘ King *” Harrison 
—was the Guy’s treasurer whose strong hand and 
sound judgment of men guided so wisely in its early 
years the fledgling * which had just left the parent 
nest. Towne was a great artist, even though he was 
entirely self-taught. His model in wax of a skeleton 
gained the first silver medal of the Society of Arts, 
and is now in the Guy’s Hospital museum. He was 
awarded the gold medal of the Society of Arts in 
1827 for a model in coloured wax of the human 
brain, one of a series which is “read up” by all 
Guy’s students. Towne served Guy’s for over 
50 years—in fact, probably till the date of his death 
in 1879. He worked alone in a locked room and the 
secret of his methods died with him. 

Hilton was a pioneer in the accurate and detailed 
description of topographical anatomy, of which he 
was one of the first to show the value to any young 
man who aimed at distinction as a surgeon. It is 
well for this College to bear this in mind as there 
are those who, never having had any degree of 
insight into this subject, question its practical appli- 
cation to surgery. In Hilton’s day the modern text- 
book of descriptive anatomy did not exist; such 
books as there were for the medical student in 1824 7 
contained a smattering of superficial anatomy, 





* Bryant, T.: Guy’s Hosp. Rep., 1883, xli., 1. 
* Guy’s se ted from St. Thomas’s in 1826 in part; the 
final ae on took place in 1849. 
* Bell, John: The Anatomy of the Human Body, 1803. 
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strongly interlarded with physiology of an elementary 
type, and any observations on comparative anatomy 
as seemed to be even remotely relevant to the 
structure which was being described. 

In the year 1839 Hilton was made a Fellow of the 
Royal Society, chiefly for his work on the superior 
laryngeal nerve of 
man; from his 
dissections of this 
and other nerves 
in man he evolved 
Hilton’s law— 
which states that 
a nerve supplying 
the muscles which 
control the move- 
ment of a part also 
supplies the skin or 
other sensory sur- 
face which overlies 
that part. In later 
work he elaborated 
this theory in a 
most important 
relation when he 
showed that the 
nerves,’ supplying 
the muscles con- 
trolling a joint and 
sensation to the 
skin over the joint 
also supply the 
structure of the 
joint itself. He 
writes : ““ Thesame 
trunks of nerves, 
whose branches 
supply the groups 
of muscles moving 
a joint, furnish 
also a distribution 
of nerves to the skin over the insertions of 
the same muscles; and the interior of the joint 
receives its nerves from the same source.”’ 

Hilton does not appear to have thought of pursuing 
this idea or to have been alive to the obvious deduc- 
tions arising out of this discovery—for it is not until 
1876 that Ferrier’s work on monkeys established the 
presence of cortical centres. This led ultimately 
to the conception that the association of motor and 
sensory tracts could be carried much further back 
to the cerebral cortex where it has been shown that 
the centres for associated functions are in close 
anatomical relationship. 

Hilton’s work “On the Cranium” is less well 
known than his other anatomical writings, but in 
some ways it is even more worthy of notice. Part 
of this book, which is founded on his anatomy lectures 
delivered at Guy’s, appeared in the Guy’s Hospital 
Reports just before their temporary demise in 1853.* 
This interruption was the reason for their separate 
publication. 

Its opening paragraphs disclose the foundation of 
his anatomical beliefs—the dependence of structure 
upon function or, as Hilton himself puts it, ‘‘ Nature’s 
universal precision in adapting means to ends.” 
The capacity of the author to extract points of 
interest, even from dry bones, is apparent in every 
line—thus the frontal sinuses act as a natural pro- 
tection to the brain in adults which is absent in 
children. The superciliary ridges, with the eyebrews, 


Wax model of skeleton made by 
Joseph Towne. 





* A new series began in 1855. 





serve the purpose of diverting the ‘‘sweat of the 
brow” of the working man from passing over the 
eyeball when it would obstruct his vision. Frequent 
attention is drawn to physical signs of surgical 
importance—e.g., the meaning of a depressed or 
raised anterior fontanelle in a baby. To our genera- 
tion Hilton’s unceasing endeavour to explain the 
form and position of every structure by its alleged 
function is somewhat tiresome, but allowance must 
be made for his teleological views. 

He disposes of phrenology by pointing out the 
dissimilarity between the exterior of the skull and 
the surface of the brain, and makes observations 
upon the function of the cerebro-spinal fluid, though 
it will be noticed that he had no conception of its 
purpose save as a purely mechanical buffer for the 
brain or as a substance which could replace, or be 
replaced by, an equivalent volume of blood. To 
establish this belief he performed a series of experi- 
ments on the cadaver and showed that when he 
forced blood into the cranial cavity there was “an 
afflux of cerebro-spinal fluid into the spinal canal.” 

He is in doubt whether the clear fluid which 
escapes from the ear of a boy with a fractured base 
is cerebro-spinal fluid, so he compresses the jugular 
veins to promote intracranial congestion, and is 
convinced that the increased flow of fluid from the 
ear is conclusive evidence that it is cerebro-spinal 
fluid. 

He is much interested in the various ridges of 
compact bone which pass in all directions along and 
across the base of the skull; he attributes to them 
the function of transmitting vibrations from falls 
on the vertex or those carried upwards from the 
spine, and devises an experiment which confirms 
his view that the petrous portion of the temporal 
bone plays a very important part in collecting these 
vibrations and diverting them from any deleterious 
influence which they might exert upon the brain. 
Hilton’s teaching inculecates the value of observation, 
for on a visit to Gloucester Cathedral he finds “‘ simi- 
larity in a portion of its structure to the position of 
the vomer in the nasal cavities.”’ 

From 1845 to 1853 Hilton lectured every week- 
day at 2 p.m.; in the same year as he began to 
lecture on anatomy Dr. Gull was appointed the 
first lecturer on physiology in the Guy’s medical 
school. Hilton’s interest in topographical anatomy 
is evidenced by his teaching in the dissecting-room, 
and by the actual dissections which he prepared 
for Towne, but in addition the scientific aspect of 
anatomy attracted him. So his lectures, like those of 
all his contemporary anatomists, lean markedly 
towards teleology, which, strengthened by the recent 
publication of the Bridgewater treatises, reigned 
supreme in the London schools of his day. 


John Hilton as a Surgeon 


The sudden death of Aston Key, senior surgeon to 
Guy’s Hospital, of cholera, in 1849, made John Hilton 
a full surgeon at the age of 44—in current parlance 
**gave him his beds,” for in those days the assistant 
surgeons at Guy’s had charge of out-patients only. 

At that time Lister had not yet given his message 
of hope to suffering humanity. Primary union rarely 
occurred—a ligature was left long with its ends 
hanging out of the wound; dry lint and strapping 
were the first dressing. Moreover, anesthesia was 
in its infancy, for the use of chloroform as an anws- 
thetic by inhalation had been advocated by James 
Simpson only two years previously. 
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Hilton held the post of surgeon to Guy’s until 
1870, there being no age limit at that date.® He 
gained the reputation of being a cautious scientific 
surgeon—-not prone to any operation which did not 
promise well for his patient. It is unlikely that he 
acquired any degree of dexterity or brilliance, for, 
as has been noted, he had no operative experience 
as a young man—the smaller hospitals which now 
abound in and around our large cities and which 
provide welcome nurseries for the young surgeon of 
to-day being at that date unheard of. Nevertheless, 
his attitude towards surgery is demonstrated by his 
ability to introduce a new method for opening a 
deeply seated abscess ; in his own words, “ cut with 
a lancet through the skin and cellular tissue and 
fascia . . . then push a grooved director . . . into 
the swelling.” ‘‘A blunt instrument such as a pair 
of dressing forceps is then run along the groove in 
the director into the swelling, when by separating 
the handles you may ‘so tear open the abscess.’ ” 

He is of opinion that such a “lacerated track ” 
will not close prematurely. This is still known as 
Hilton’s method. 

In Jacobson’s opinion? his imperishable claim to 
be remembered as a great scientific surgeon rests 
on the sound blending of anatomy and physiology 
in his teaching. For it was as a clinical teacher that 
John Hilton made his surgical reputation ; he brought 
to, this task the same spirit of inquiry as had charac- 
terised his earlier scientific work. ‘‘ However chronic 
and uninteresting, however trite and trifling seemed 
the case, he had the power of getting information 
out of it.” He was constantly inquiring the reason 
for symptoms and signs, and allotting to each a 
significance which did not appear obvious to others, 
yet, when mentioned by the master, seemed to be 
peculiarly apt. 


** Rest and Pain’”’ 


In the years 1860 to 1862 Hilton was professor 
of anatomy and surgery to the Royal College of 
Surgeons; in this capacity, known after 1868 as 
Arris and Gale lecturer, he delivered annually six 
lectures, which, in book form, became his classic !° 
—familiarly known as “‘ Rest and Pain.” 

Hilton’s classification of Rest as Mechanical and 
Physiological, clearly defines two distinct and separate 
conditions not necessarily of similar aim or of equal 
value. Physiological rest does not imply immobility ; 
for instance, the heart or stomach obviously cannot 
be brought to rest, yet rest for both these organs 
may be attained by the acquisition of a state of eased 
function favourable to recuperation and repair. He 
points out that repair can only occur satisfactorily 
when the part affected is in complete repose and that 
pain is the common danger signal that rest is 
necessary. 

In these days of scientific instruments of precision, 
the practitioner of medicine is apt to fail to attach 
due importance to those features of a sick patient 
which are open to his own observation. Yet Hilton’s 
dictum that every pain has its distinct and pregnant 
significance if we will but carefully search for it, 
still remains “the whole truth,’’ and every medical 
man, however small his experience, must realise that 
pain is, above all other symptoms, the one for the 


*The minutes of the general court of governors of Guy’s 
Hospital show that the regulation making 60 the age limit of 
the members of the staff was passed in 1853. This would, of 
course, not apply to those members of the staff elected before 
that date. 

1° Hilton, Tohn: On the Influence of Mechanical and Physio- 
logical Rest, 1863. 
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relief of which a doctor is consulted. Therefore, it 
is scarcely possible to overrate the clinical value of 
pain. Keith ™ writes: ‘If Hilton’s first service to 
surgery was to give ‘rest’ a foremost place in the 
means of treatment, his second was to give ‘ pain’ 
its rightful place in the means of diagnosis.”’ 

Hilton’s teaching showed the way in which the 
clinical value of pain may be assessed—i.e., by careful 
and precise observation. He draws a tragic picture 
of our first parent ejected from the Garden of Eden, 
confronted by “his first wound, his first experience 
of pain,’ with the recent denunciation ‘‘ Thou shalt 
surely die’’ still ringing in his ears. He shows that 
all life needs periods of rest, and quoting John Hunter 
as an authority on this matter in relation to plants, 
asks, ‘‘ What would have been the condition of man 
on earth had it pleased the Creator to withhold from 
him this power of repairing his injured tissues ? ”’ 

He emphasises the value of sleep as a therapeutic 
agent, especially for children. One of Hilton’s most 
valuable clinical observations was in relation to the 
fixation in flexion of an inflamed joint. To quote 
his own words: ‘‘ When the interior of the joint is 
in a state of inflammation or of irritation, the influence 
of this condition is carried to the spinal marrow, and 
thence reflected to the various muscles of the joint, 
through the medium of the associated motor nerves, 
the muscles being supplied by the same nerves that 
supply the interior of the joint.” A fixed joint is 
thus produced and this fixation is only relaxed under 
anesthesia. He writes further: ‘the flexors by 
virtue of their superior strength, compel the limb 
to obey them, and so force the joint into its flexed 
condition ’’—the joint thus becomes rigid and 
flexed. 

Here Hilton made a pathological observation of 
considerable physiological importance; his was a 
forecast or original thought upon a subject which 
was as yet imperfectly or only partly understood. 
It is true that in 1833 Marshall Hall !? had described 
‘“‘excito-motor”’ (reflex) actions, but his hypothesis 
embraced only the muscular response to the excita- 
tion of a sensory surface. To Hilton must be attri- 
buted the originality of the conception that abnormal 
stimuli from a joint—the seat of injury or disease 
can influence the position of the limb through the 
action of muscles which owe their innervation to 
the same nerve trunks as those which supply the 
joint. 

Again, in the same paragraph he notes that the 
skin over an inflamed joint is very sensitive: thus 
he describes the condition which we now know as 
cutaneous hyperesthesia and considers it to be a 
result of the distribution of the same nerves to the 
joint and to the skin over it. He shows that the 
distribution of the auriculo-temporal nerve leads to 
the association of earache and toothache with uni- 
lateral furring of the tongue—a “functional and 
structural deterioration depending upon nerve 
influence.” 

As was only to be expected Hilton’s explanations 
or conclusions in relation to the causation of many 
affections have not stood the test of time. It is 
more amazing that much of what he wrote still 
seems true, and that his foresight in regard to function 
was so accurate. His trend is always to supply a 
mechanical reason for a physiological or pathological 
process. This is only natural in the latter case as he 


"™ Keith, Sir A.: Memoirs of the Maimed. London, 1919, 
vol. x., p. 29. 

™ Hall, M.: On the Reflex Function of the Medulla Oblongata 
and Medulla Spinalis, 1833. 











did not foresee the réle of bacteria in the causation 
of disease ; for instance, he answers the question, 
‘““Why does a surgeon open an abscess” by the 
statement *‘To give its internal surfaces rest,’ and 
insists that such an opening must be situated “‘ at its 
lowest part.”’ 

He was much interested in the case of John Carter, 
a man of 21, who had fallen from a tree when in the 
pursuit of young rooks. He had sustained a “ crush 
fracture ’’ of the bodies of the fifth, sixth, and seventh 
cervical vertebre and a complete transverse lesion 
of the spinal cord at the 
same level, with the result 
that he had total loss of 
power and sensation in 
his legs, trunk, and arms. 
He lived for fourteen 
years after the accident 
and earned his livelihood 
by drawing with a pencil 
or pen held between his 
teeth. A reviewer in the 
British Medical Journal 
of 1863 wrote of “ Rest 
and Pain”: ‘“‘that Mr. 
Hilton’s lectures are per- 
haps the most consider- 
able contribution to sur- 
gical literature furnished 
by any of the professors 
of surgery who have 
oceupied the Chair of the 
College of Surgeons since 
Sir James Paget's cele- 
brated lectures on ‘ In- 
A vertical section of John flammation’ in 1850.” 

es oe It is open to question 

whether Hilton’s lectures 

have not had the more lasting influence on surgical pro- 

gress. Inregard to style, Hiltun has no superior among 

medical writers : his characteristics are the simplicity, 
purity, and vividness of his English. 

Sir Arthur Keith’s opinion of the work of Hilton is 
shown in his book ‘‘ Menders of the Maimed,’’ of 
which the first chapter is devoted to John Hunter 
and the second to John Hilton. He shows how the 
practice of Hilton’s principle of rest has helped 
humanity. Surgeons are slow to learn lessons. In 
the late war one of the commonest causes of death 
after gunshot fracture of the thigh bone was shock. 
It was not at first realised that this was due to 
defective immobilisation during transport, yet this 
factor disappeared or at least dwindled into insigni- 
ficance so soon as the Thomas’s knee splint—itself 
an apparatus well known for many years—was 
restored to favour. Here was merely an illustration 
of the old lesson which Hilton taught. 

His deductions from his physiological experiments 
on pain led him to advocate certain lines of treatment. 
Such a sequence of thought should be the scientific 
basis of all therapeutic measures. 





John Hilton and Modern Surgery 


John Hilton’s thesis that the surgeon should rely 
on nature’s ability to secure healing of many lesions 
provided that the injured part has been put under 
the favourable conditions of absolute physiological 
rest is necessarily followed by the corollary that the 
surgeon should be satisfied with the minimum of active 
interference. 

Hilton did not and could not be expected to foresee 
the impetus to surgery which Lister’s work has 
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afforded—shortly to be multiplied a thousandfold 
by the advent of aseptic surgery which was a logical 
outcome of Listerism. 

Modern surgery has not abandoned the principle 
of physiological rest—rather has it recognised its 
value and has increased the number and complexity 
of the procedures by which that state may be attained. 
It would be instructive to discover how far those 
who were responsible for the introduction of the 
various short-circuiting operations—such as gastro 
jejunostomy, that for the production of a pneumo- 
thorax, or the fixation of a limb in plaster for the 
resting of paralysed muscles—appreciate that they 
were merely following the principle laid down by 
Hilton when he insisted on the therapeutic value of 
physiological rest. 

teference has already been made to the value of 
anatomy in surgery, and while operative dexterity 
depends upon anatomical exactitude in most opera- 
tions rendered possible by recent advances, it must be 
admitted that the dissecting-room is no longer as it 
was in Hilton’s day the sole or in fact the most 
important path to surgery. A comprehensive know- 
ledge of physiology, not only in theory, but also by 
experimental methods, has become essential to the 
surgery of progress. It is perhaps strange that 
Hilton should have gained the reputation of being 
the best anatomist in London, whereas if John Hunter 
must be regarded as the first British physiological 
surgeon, Hilton has supreme claims to be ranked as 
his immediate successor. 


John Hilton as Hunterian Orator 


In the year 1867 John Hilton delivered the Hun- 
terian oration ; he was at that time the senior vice- 
president of this College. 

In his oration Hilton postulates that Hunter's 
trustees—Matthew Baillie and Everard Home—in 
establishing the oration, had a much higher 
object in view than the mere laudation of Hunte 

“their main object,’ he writes, ‘was 
to perpetuate in our profession the mind that was 
in Hunter to inspire Hunter's successors with 
the same ardour of professional pursuit.” He goes 
on to inquire what ‘manner of mind’? Hunter was 
possessed of, and is of opinion that its essential and 
outstanding attributes were its industry, inquisitive- 
ness, and common sense. 

Hilton emphasises an aspect of Hunter's position 
which does not appear to have been given its due 
weight, and that is ‘‘ the solitariness of his pursuits- 
the want of a single mind to sympathise with his 
large and exalted view of the grandeur of animate 
nature—which must have had a chilling influence 
on his enthusiastic temperament. We shall fail to 
appreciate the full measure of Hunter’s mental 
stature if we do not recognise the difficulties unde 
which he toiled.” 

Hilton’s Hunterian oration deals chiefly with 
sympathy—which would, in modern scientific lan- 
guage be termed referred pain—and gives as an 
example the pain at the end of the urethra occa- 
sioned by a stone in the bladder; he contrasts the 
theories of Darwin and Hunter in explanation of 
such phenomena and attempts to prove that they 
harmonise with his own work on the physiology of 
pain. He points out that Hunter had observed that 
in affections of the hip or the loins, ‘* the sympathising 
pain is felt in the knee before it is felt in the original 
seat; he shows that accurate knowledge of the dis- 
tribution of the obturator, anterior crural and sciatic 
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nerves to the hip and knee joints sufficiently explains 
what Hunter was driven to veil under the covering 
of sympathy.’’ He passes on to make several original 
observations upon the reflex sympathies of which the 
5th cranial nerve provides the afferent and efferent 
paths, and remarks in explanation of Hunter’s 
observation that in diseases of the liver pain is 
referred to the right shoulder—‘‘the shoulder 
sympathises with the liver but the liver never 
sympathises with the shoulder.” He explains this 
sympathy on the assumption that the right 
phrenic arising from the 3rd and 4th cervical 
nerves (which also supply the skin over the point 
of the shoulder) gives off a branch into the porta 
of the liver. 

‘Hilton further reminds us that nature has a remark- 
able power of recuperation; if we do not prevent 
her she can bring about the patient’s recovery; at 
times it may be that she needs our aid, and when 
this is so he endeavours to point out the lines upon 
which this assistance should be based. This is, after 
all, only what Hunter taught. Keith?! writes: 
*“Were I to cite the most important contribution 
Hunter ever made to surgery, it would be his clear 
recognition of the fact that restoration is effected 
by powers inherent in the living tissues of the patient ; 
the surgeon can only help recovery by tending these 
powers.” 

Hilton had advanced in outlook and breadth of 
knowledge in the years between his “ Regt and 
Pain” and his Hunterian oration, yet apparently 
he does not dream of bacterial activity in 
disease when he accepts*the Hunterian idea of sym- 
pathy as a large factor in the causation of tetanic 
spasms, although he admits that the pathology of 
this disease “‘is still indefinite.” 

When Hilton thought and wrote about matters 
of supreme importance he showed a disbelief in 
Darwinian evolution. His views may be gathered 
from a sentence in his oration 1* before the members 
of the Hunterian Society. ‘“‘ When we approach the 
consideration of life itself or the spirit we are restrained 
by our finite reason. All is darkness to the human 
understanding.” ‘“... These are mysteries... 
as inscrutable alike to the sage and to the savage... 
they are left in doubt purposely to make us set a 
right value upon all human science.” 

Here is the faith of this successor to Hunter, whose 
work for surgery and influence upon surgical thought 
have seemed worthy of our remembrance upon a 
day dedicated to the homage of his master. 


** Lond. Med. Gaz., 1844, xxxiii., 673. 








HospPiTrAL COORDINATION IN LANCASHIRE.—The 
Lancashire public assistance committee has appointed 
a special subcommittee to consider whether the control 
of public assistance hospitals should pass from the 
committee and be given to the county council public 
health and housing committee. 


Dr. F. de B. Pim, whose death was announced 
at the end of January, retired from practice in the Barrow- 
ford and Nelson districts some two years ago. He was 
prominently associated with the St. John Ambulance 
movement and was a Knight of Grace of the Order of 
St. John. For over 50 years he worked for the Ambulance 
Association becoming the foremost figure in the district, 
and to commemorate his 50 years’ service a presentation 
of money and plate was made to him. One cup he gave 
to be held as a challenge cup between ambulance centres 
of Lancashire, and another for competition among police 
ambulance centres. 


EXPULSIVE FORCE OF THE UTERUS 
DURING LABOUR * 


By CHassaR Morr, M.D., F.R.C.S. Edin., F.C.0.G. 


READER IN OBSTETRICS AND GYNACOLOGY, UNIVERSITY 
OF LONDON 





“* My father, who dipped into all kinds of books . . . had found 
out, that the lax and pliable state of a child’s head in parturition, 
the bones of the cranium having no sutures at that time, was 
such,—that by force of the woman’s efforts, which, in strong 
labour-pains, was equal, upon an average, to the weight of 
470 pounds avoirdupois acting perpendicularly upon it ;—it 
so happened, that in 49 instances out of 50, the said head was 
compressed and moulded into the shape of an oblong conical 
piece of dough, such as a gone -coe generally rolls up in order 
to make a pie of.—Good God! cried my father, what havoc and 
destruction must this make in the infinitely fine and tender 
texture of the cerebellum ! ... But how great was his apprehen- 
sion, when he farther understood, that this force acting upon 
the very vertex of the head, not only injured the brain itself, 
or cerebrum,—but that it ne ly squeezed and propelled 
the cerebrum towards the cerebellum, which was the immediate 
seat of the understanding !—Angels and ministers of grace 
defend us! cried my father,—can any soul withstand this 
shock ?—No wonder the intellectual web is so rent and tattered 
as we see it; and that so many of our best are no better 
than a puzzled skein of silk,—all perplexity,—all confusion 
within-side.’’ —(“‘ Tristram Shandy,” Book I1.). 


Tuvus wrote Laurence Sterne nearly two hundred 
years ago, and in this revelation of obstetrical 
mysteries he presumably reflected the beliefs which 
were at one time held regarding the expulsive power 
of the uterus during parturition. The proposition 
that the fetal head is subjected to a force equivalent 
to 470 lb.—the weight of three ordinary men—was 
indeed calculated to awaken a lively interest. We 
can well understand the doubts and fears which 
assailed Tristram’s father, and can sympathise with 
him when he enlisted Dr. Slop’s aid and planned 
by exercise of obstetric art to cireumvent these 
destructive forces, and to bring a less vulnerable 
part of his future offspring’s anatomy to bear as 
Nature’s battering-ram. 

With the lapse of time more rational views came 
to be held regarding the expulsive powers of the 
uterus, and there is no doudt that the magnitude 
of the forces at work was enormously over-estimated. 
Many endeavours have been made to measure the 
precise force exerted by the parturient uterus. 
Matthews Duncan! tested the bursting strain of 
fetal membranes and from it deduced the expulsive 
power of the uterus. In more recent times various 
workers have measured the tone of the uterine wall 
by an external apparatus and from this have calcu- 
lated the intra-uterine tension. Most direct and-con- 
vincing of all the methods is the introduction of a 
hydrostatic bag into the uterine cavity itself and 
the measurement of the changes of pressure which 
are transmitted to this bag. As far back as 1872 
Schatz? obtained a mechanical recording of the 
uterine contractions of labour by this means, and 
his records give an indication of the true intra- 
uterine tension. Some years ago Bourne and Burn,* 
by a similar method, carried out a systematic investi- 
gation of uterine activity during labour, and studied 
the response of the uterus to drugs and anesthetics. 
It will be recalled that they used a small uterine 
bag which could be inserted between the fetal 
membranes and the uterine wall high above the 
presenting part. This bag was connected by water- 
filled tubing to a mercury manometer which traced 
the variations of intra-uterine pressure on a slowly 
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revolving drum. The records obtained by this method 
showed clearly the characteristics of the first and 
second stage labour pains and their approximate 
force. 


Findings Obtained by the Intra-uterine Bag 
Method 


I have repeated much of Bourne and Burn’s work 
on the uterine forces during labour, and can corro- 
borate their findings.‘ During the contractions of 
the first stage of labour the intra-uterine tension is 
increased by a pressure equivalent to 35-60 mm. of 
mercury ; 45 mm. mercury may be regarded as an 
average figure (Fig. 1). During the second stage of 
labour the contractions continue as before, and 
their magnitude, as a rule, is not greatly altered. 
In exceptional cases as, for example, after injection 
of pituitary extract, the tension may increase by 
as much as 90 mm. of mercury. A prominent new 
feature can be seen in the tracings obtained during 
the second stage: large, sudden increases of intra- 
uterine tension occur with the acme of each uterine 
contraction, and are the result of the bearing-down 
efforts of the patient. This ‘“‘secondary expulsive 
power” is extremely important because, although 
intermittent and of short duration, it has the effect 
of doubling the previous intra-uterine tension. To 
be more exact, the additional pressure produced is 
the equivalent of 40-50 mm. of mercury (Fig. 2). 

It is a curious fact that similar experiments made 
before the onset of labour pains will show the ‘presence 
of uterine contractions equal, or almost equal, in 
magnitude to those of parturition. While these 
painless contractions of late pregnancy appear to 
differ from those of true labour only in their less 
frequent occurrence, it may well be that subtle 
differences of quality are also present, such as altered 
neuromuscular mechanism or retraction of the 
fundus uteri, which the method of recording does 
not reveal. It is interesting to recall that rupture 
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FIG. 1.—Tracing made with intra-uterine bag ee first 
stage labour contractions. Pressures in mm. 


of the uterus occurring in the weak scar of a previous 
Casarean-section wound is an accident which happens, 
as a rule, not in the late stage of labour, Lut in the 
early first stage, or even during the last few weeks 
of pregnancy before recognisable labour pains start. 
This fact is readily explained by the findings just 
mentioned. 

One small refinement in the method of recording 
must be mentioned. In the experiments described 
the deflated bag is inserted into the uterus, and the 
fluid pressure in the recording system is then raised 
to a level sufficient to cause the bag to be comfortably 
filled to its normal capacity of 10 c.cm. of fluid (I have 
always used a pressure of 25 mm. of mercury for 
this purpose). Recording can now begin and, as 
already indicated, the force of the uterine contrac- 
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tions shine the resting tension can be measured 
with reasonable accuracy. Thus far, however, no 
allowance has been made for this resting tension of 
the uterus. For various reasons it cannot be measured 
directly. During the rest intervals the level of the 
tracings—i.e., the fluid pressure in the recording 
system—is maintained (1) by the support given to 
the fluid by the stretched rubber walls of the bag 
itself ; (2) by the intra-uterine tension acting on the 
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FIG. 2.—Tracing made with intra-uterine bag showing second 
stage contractions. The dark upstrokes showing the uterine 
contractions are due to the bearing-down efforts of the patient. 
(Note: the zero level of pressure was not determined in this 

case, and the pressures are in consequence measured from the 
resting tension of the uterus.) 


bag. Only the last mentioned is of interest, and it 
can be measured by subtracting the first; this is 
done by withdrawing the bag still fully distended 
from the uterus and marking on the recording chart 
the level to which the pressure then falls. This zero 
mark is shown in Fig. 1, and from it the measurements 
of tension are taken. 

It can now be said that the pressures recorded 
are, on the average, as follows :— 


Resting tension 
First stage contractions ation re tien tension 


Second stage contractions plus resting 
tension plus secondary expulsive force .. 


15 mm. mercury. 
60 mm. 


o” 


105 mm. 


” 


These measurements may be accepted as giving a 
generally satisfactory answer to the problem of 
intra-uterine pressure during labour. Certain objec- 
tions, however, have been raised to the method. In 
particular, it has been said that the presence of a 
foreign body in the uterus acts as an irritant, and so 
produces an abnormal uterine activity. For these 
and other reasons an alternative method of measuring 
uterine powers is desirable. 


A New Method of Measuring Intra-uterine 
Tension 


The possibility of using a method which would 
dispense with the need for an intra-uterine bag 
occurred to me when watching a patient during the 
third stage of labour. As usual in such circum- 
stances, each uterine contraction caused the clamped 
stump of the umbilical cord to become tense with 
blood forced into it from the squeezed placenta. 
Here, surely, was Nature’s own intra-uterine bag 
with tubing presented ready for connexion to a 
recording manometer. Experiments soon showed 
that while records of uterine contractions could 
be obtained by these means, the observations were 
often marred by the partial or complete expulsion 
of the placenta from the fundus uteri. It was, 
however, an easy step to apply the new method to 
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a twin pregnancy and to use the placental end of 
the cut cord of the first delivered foetus to record 
the pressures acting on the second foetus in utero. 
The method is as follows :-— 


After delivery of the first foetus the cord is clamped and 
cut as usual. The umbilical vein of the placental portion 
of the cord is then opened and a few c.cm. of blood allowed 
to escape. A small quantity of sterile sodium citrate 
solution is then injected into the vein in order to prevent 
clotting. The volume of the injected fluid should be 
rather less than the amount of blood which previously 
escaped. A glass cannula is now tied into the umbilical 
vein and connected by thick rubber tubing containing 
citrate solution to a mercury manometer which stands 
at the side of the bed level with the patient’s uterus. The 
mercury column of the manometer carries a small float 
which presses on a slowly revolving drum in the usual 
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FIG. 3.—Record made by umbilical-cord method, showing 
pressures acting on the second foetus of a twin pregnancy. 


manner, and which thus records in graphic form the 
variations of intra-uterine pressure. 

After setting up the apparatus a mark is made on the 
chart to indicate the resting position of the mercury 
column or zero pressure. The clamp on the rubber 
tubing is then released, and at once the mercury column 
rises to a level which represents the resting uterine tension. 
With each uterine contraction the mercury column 
rises and records a wave which is precisely similar in type 
to those recorded by the intra-uterine bag (Fig. 3). 


The tracing which is reproduced shows the highest 
pressures which have been registered by this method. 
The resting pressure is equivalent to 25 mm. of 
mercury, and the uterine contractions increase this 
by 75 mm, of mercury, thus causing, in all, a pressure 
of 100 mm. of mercury to be recorded. It will be 
seen that the tracing is typical of first stage contrac- 
tions, and, inasmuch as the second fetus was still 
above the pelvic brim, this was indeed the stage of 
labour to which the patient had reverted at the 
time the recording was made. It is not usually 
possible to record second stage contractions because 
the fetal head is then in the pelvic cavity, and the 
umbilical cord consequently compressed. This hap- 
pened with the rupture of the membranes in the 
example shown. 


Certain minor criticisms may be made of this method 
of determining pressures. (1) The pressure in the umbilical 
vein is, in part, the result of the tension of the fetal 
vessels themselves. This causes the measurement of the 
resting uterine pressure to be exaggerated. The error is, 
however, probably small, and can be lessened by allowing 
the blood which escapes from the cord to be a few c.cm. 
in excess of the injected citrate solution. It is obvious 
that the method will give accurate measurements only 
when the circulations in the two placentas do not com- 
municate—i.e., a binovular pregnancy. This can be 
ascertained after completion of labour. (2) The pressures 


recorded are those produced by a partly retracted uterus 
acting on the second foetus, and are not necessarily the 
same as those which obtain when the uterus is fully 
distended, for the following reasons: (a) the reduced 
size of the uterus makes its spherical curvature greater, 
and this, if other things remain equal, would result in a 
higher internal pressure; (b) added to this, the walls 
of the uterus are now thicker, and can presumably exert 
a greater contractile force per unit area than they could in 
the thinned-out condition. It is a common clinical observa- 
tion that, whereas the uterus often shows a state of 
comparative inertia during the birth of the first of twins, 
it will, when it resumes activity after retraction, show a 
more vigorous behaviour during the delivery of the 
second foetus and cause its expulsion in a very short time. 
The possibilities just mentioned under headings (a) and (b) 
give a reasonable explanation of this, and they also 
explain why, in the example shown, the pressures recorded 
were distinctly higher than those obtained by the intra- 
uterine bag method used in cases of single pregnancy. 


The two methods of recording pressures thus 
provide data for an interesting comparison and, if 
we bear in mind the different circumstances in which 
the records are obtained, the results are substantially 
in agreement. It is particularly important to note 
that the main objection which has been made against 
the intra-uterine bag method—namely, that it pro- 
vokes an abnormal activity of the uterine muscle— 
is proved to be without foundation, for similar, or 
even greater, contractions are found to occur when 
the uterus is not disturbed by a foreign body inserted 
into its cavity. 


The Uterine Thrust on the Fetus 


It is now possible to make an estimate of the 
propulsive force transmitted to the foetus by the intra- 
uterine pressure. 

The part of the fetal head which is thrust against 
the pelvic tissues during the second stage of labour, 
and dilates or canalises these structures, is limited 
first by the sub-occipito-bregmatic plane, and later 
by the sub-occipito-frontal plane. For the present 
purpose it will be sufficient to regard this area as 
being circular in outline and having a diameter of 
4 in. (10 em.). A simple calculation may then be 
made, 


Diameter of foetal head exposed 


to pressure 10 cm. 
Area of foetal head exposed to 10 
pressure as = ( - )? 3-14 (area 7R*) 


or 78-5 sq. cm. 
Each sq. cm. supports a pressure equivalent to 60 mm. mercury 


(average). 
1 c.cm. mercury weighs 13-6 g. 
.*.6 c.cm, 90 90 136 x 6 81-6 g. 


Weight supported by head = 81-6 x 78-5 ¢. 
= 6406 g., or 14 lb. (approx.). 


If to this figure is added the extra pressure caused 
by the bearing-down efforts of the mother (equivalent 
on the average to 45 mm. mercury), a similar reckon- 
ing will show that the total pressure acting on the 
fetal head is the equivalent of approximately 
243 lb. Similarly, if the pressures registered in 
exceptional cases are taken into account, as, for 
example, those seen after injection of pituitary 
extract, the total thrust exerted on the foetal head is 
found to equal the weight of 32 lb. 


Comparison with Other Methods 


It is interesting to compare these figures with 
the estimation of uterine force obtained by other 
Matthews Duncan, to whom reference has 
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already been made, determined the pressure required 
to rupture fotal membranes in 100 cases. From 
this he deduced that the uterine contractions trans- 
mitted, on the average, a propulsive force to the 
foetal head of not less than 16 lb. The highest figure 
he obtained in this series was 37-58 lb.+ 

There is still another means of estimating the 
power exerted by the parturient uterus. This is the 
simple procedure of measuring the pull required to 
effect delivery of the fetal head by the obstetric 
forceps. The method is more direct, but for obvious 
reasons less accurate than those already described. 
Matthews Duncan ® states that a pull not exceeding 
80 lb. may be required. Wylie ® in a recent publica- 
tion gives tables of figures showing the traction 
required under different conditions. He states that 
35 lb. is an average figure (for primigravide), but that 
his most difficult case required a pull equivalent to 
the weight of 74-8 lb. It must be added that Wylie 
measured the traction on the obstetric forceps at a 
time when the uterus was also contracting, and, 
although the uterine powers were probably con- 
siderably modified by anesthesia, this complicating 
factor makes it impossible to use his figures as more 
than a rough estimate for comparison with those 
already discussed. It will be seen, however, if we 
accept Wylie’s figures, that the force exerted during 
an instrumental extraction is, on the average, at 
least one and a half times that which is estimated 
to be transmitted to the fetus by the expulsive 
powers of normal labour. During a_ difficult 
extraction the force employed may be more than 
twice that which is estimated to be transmitted to 
the foetal head by the maximum uterine and 
abdominal pressures of spontaneous delivery. 


THE TOTAL THRUST TRANSMITTED TO THE FETUS : SUMMARY 
OF ESTIMATIONS BY DIFFERENT METHODS 


By Intra-uterine Bag Method 


Ib. 

(a) Resting tension plus uterine contractions (average).. 14 
(6) Resting tension plus uterine contractions plus 

secondary expulsive powers (average) vs ee 
{c) As in (6) but after pituitary extract injection oo 

By Fetal Cord Method 
Resting tension plus uterine contractions eas oe 835 
By Bursting Strain of Fatal Membranes t 
Average measurement o® _ as os ae 16 
Greatest measurement an _ ie 2 -. 37°58 
By Traction on Obstetric Forceps 

Average traction (for primigravide) ee e° -- 35 
Greatest traction .. wis os act ea ~- 748 


Conclusions 


1. Various methods are described by which the 
intra-uterine pressure during labour may be measured. 

2. A new method of measuring intra-uterine tension 
and of recording uterine activity without use of intra- 
uterine apparatus is presented. 

3. The intra-uterine resting tension is equivalent 
to a pressure of about 15 mm. mercury. 

4. First and second stage uterine contractions 
cause a pressure equivalent, on the average, to 
60 mm, mercury. 

5. Contractions of nearly equal magnitude can 
be recorded before the onset of true labour pains. 

6. During the second stage of labour the bearing- 
down efforts of the patient bring an extra pressure 
of about 45 mm. mercury to bear on the foetus. 


+ Matthews Duncan assumed that the area of head in contact 
with the pelvic tissues measured 4}in. in diameter; on the 
same basis my own figure would read 18 I]b., 32 Ib., and 41 Ib. 
instead of 14 Ib., 244 Ib., and 32 Ib. 
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7. From these pressures the total thrust trans- 
mitted to the fetus during parturition can be 
estimated. 
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In 1899 ‘The Infectious Diseases (Notification) 
Act”? became law throughout England and Wales, 
and included in the schedule of compulsorily notifiable 
diseases is the disease *‘ Scarlet Fever.” The penalty 
for failure to notify a case of this disease is 40s. 

Upon the clinician in charge of a case rests the 
responsibility for diagnosis and notification, and it is 
pertinent therefore to review a situation in which 
he is placed not once but many times each year. 

Reference to any text-book of medicine will show 
that the disease ‘“‘ Scarlet Fever”’ is defined in such 
terms as these: ‘‘ An acute infectious disease due to 
a streptococcus characterised by inflammation of 
the fauces and a punctate erythematous rash fol- 
lowed by desquamation, and associated with a special 
liability to nephritis and otitis media.” However 
much an individual clinician may recast or amplify 
these terms, it is impossible to omit “the punctate 
erythematous rash ’’ which is the “scarlet ’’ feature 
of the fever, and of diagnostic and therefore of noti- 
fiable significance. Every clinician after a few years 
of practical experience must ask himself certain 
questions :— 

1. If the above definition in truth describes accurately 
the picture presented by a relatively small group of patients 
suffering from streptococcal infections, has it any merit 
other than its “‘ classical attribute ”’ ? 

2. If the notification of “ Scarlet Fever ”’ is confined to 
eases of the “ classical” type, would it not be as rational 
to confine the notification of meningococcal fever to those 
cases which are “ spotted” ? 

3. If the purpose of notification is to identify and 
segregate those liable to disseminate an epidemic disease, 
is the incidental and relatively unimportant development 
of a punctate erythema to be the only criterion ? 

4. Is it of any value to retain the name “ Scarlet Fever ’ 
in the schedule of notifiable diseases, from the clinical 
or epidemiological point of view ? 


’ 


This is the problem, and before considering the 
clinical evidence it will be valuable rapidly to review 
the historical, bacteriological, and clinical aspects. 


HISTORY AND EPIDEMIOLOGY 


Rolleston, among many others, has remarked that 
‘* Searlet Fever was very mild a century ago, fifty 
years ago it was extremely malignant, and now again 
it is a mild infection, although its prevalence cannot 
be shown to have diminished.”’! If this is true and 
‘** Scarlet Fever’’ was and is a specific disease, the 
alteration in its clinical character is due to an altera- 
tion in the virulence or prevalence of the specific 
causal organism or the constitution and composition 
of the population affected. 
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Bacteriology lends no support to the view that the 
specific causal organism has altered its character ; 
indeed there is no specific organism, although there 
are erythrogenic streptococci of many types. 

Epidemiological research has shown that the spread 
of disease is a function of the environment, and 
changes in social, sanitary, economic, industrial, and 
domestic conditions may have an important effect 
on the population, influencing the prevalence and 
spread of infection. 

Absolute and statistical proof or disproof of the 
statement that ‘“Searlet Fever” has changed its 
clinical characteristics is impossible because of the 
indefinite name, and the entire absence of bacterio- 
logical data over the period covered. 

The strongest inference that can justly be drawn 
from the records is that the erythematous feature has 
varied in epidemics of different malignancy. 

The ‘scarlet’? feature was giving trouble some 
forty years ago when “Scarlet Fever ’’ was generally 
a severe disease, as is shown by the question raised 
by Dr. Clement Dukes, ‘* Is there a Fourth Disease ’”’ ? 
The Fourth Disease (Duke's disease) was in time 
succeeded by a fifth disease, Erythema Infectiosum, and 
eventually by a sixth disease, Exanthema Subitum.? 

BACTERIOLOGY 

In 1923 the Dicks isolated a strain of Streptococcus 
hemolyticus which produced typical cases of ‘* Scarlet 
Fever” in the susceptible, and demonstrated that 
after an attack a Dick-positive patient became Dick 
negative. The hope that the mysteries of the 
origin, infectivity, and clinical features of the 
disease had been removed proved false when further 
work revealed 27-30 strains of this streptococcus, 
hemolytic but not necessarily associated with an 
erythema. There appear to be instances of the 
association of nor-hemolytic streptococci with a 
typical erythema and the clinical features and 
sequelz of ‘‘ Scarlet Fever.” 

The Schulz-Charlton reaction, at first regarded as 
“ specific,”” is now known to be specific only in the 
identification of an erythema as due to a strain of 
streptococcus identical with the strain employed in 
the production of the antitoxic serum used in the 
test. This reaction regarded by some clinicians as 
of value in both prognosis and therapy finds this 
application only in approximately 50 per cent. of 
cases diagnosed as “ Scarlet Fever ” of the “ classical ”’ 
type. 

The most that bacteriology can offer may be 
summarised as follows : 


1. Many strains of streptococci produce an exotoxin 
containing, among other noxious properties, an erythro- 
genic factor, this factor being most characteristic of the 
highly toxigenic hemolytic strains, which are associated 
with the more virulent infections of the throat, skin, 
connective tissues, and uterus. 

2. The development of an erythema depends not solely 
upon the erythrogenic factor but also upon the 
susceptibility of the infected individual to it. 


Bacteriology has rendered a signal service to clinical 
medicine by proving that all cases of ‘‘ Scarlet Fever” 
(in the classical sense) are due to a streptococcus, 
most frequently of the hemolytic type. 

Bacteriology confirms clinical experience in demon- 
strating that the ‘Scarlet’ feature is no more than 
a partially specialised reaction, depending for its 
development upon two factors, the bacterial strain 
and the susceptibility of the patient. 

“Scarlet Fever,” though essentially bacterial in 
origin, flouts all the postulates of Koch and is barely 
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able to support the dignity of a syndrome, yet it 
is a notifiable disease in an age in which the iden- 
tification and classification of diseases is a striking 
feature of the progress of medical thought. 


CLINICAL MEDICINE 

It is the clinician who has to face this grave and 
difficult problem with its many absurdities, when 
he has to treat not only his patients but also their 
neighbours as contacts. 

In the interests of medical practice and public 
policy a reconsideration of the whole position is long 
over-due. 

In one sense the position is clear: when the 
clinician notifies an identified erythema, and segre- 
gates the patient under suitable conditions, his legal 
responsibility is discharged, the public conscience is 
satisfied, quarantine is observed by ail contacts, 
and the erythematous patient is tended with all 
the care and devotion that the disasters of previous 
experience have shown to be necessary. The public 
is prepared for complications by the reputation of 
the disease. But what of the patient who develops 
no erythema? Many clinicians experienced in the 
subject have noted that in epidemics of streptococcal 
infection— 

1. A hemolytic streptococcus has been demonstrated 
in many cases which could not be called *‘ Scarlet Fever.” 

2. The liability to serious complications appears to be 
slightly greater without an erythema. If there is a rash 
a negative Schultz-Charlton reaction is an unfavourable 
sign. 

3. In household infections of streptococcal sore-throat, 
an erythema develops in only a few cases. 

4. The infectivity is identical with or without an erythema.* 


In other words the erythema is a favourable sign, 
and yet notification and strict isolation is reserved 
for those cases alone. ‘It is well known that, in so 
far as controlling an epidemic is concerned, the rigid 
hospitalisation of every case of ‘ Scarlet Fever’ has 
completely failed.” 

The position which the later clinical evidence will 
illustrate is that streptococci pathogenic to man, 
with a strong invasive tendency, give rise to a wide 
complex of pathological states, which have a close 
consequential relationship one with another. 

There may be a toxemia, from the absorption of 
exotoxin from the organisms in a primary focus, 
or there may be dissemination of the actual organisms 
from such a focus with secondary lodgment in 
distant organs, by a transitory bacteriwmia, or lastly 
the organisms may enter and multiply in the blood 
stream giving rise to septicaemia. 

From a primary focus there may develop one or 
all of these sequel, the path of dissemination being 
by the lymph stream, or by the blood stream, or by 
both. Each of these states may develop with or 
without an Erythema even when due to a streptococcus 
of the Hemolytic type. There are cases in which 
an Erythema develops apparently in association with 
a Non-hemolytic Streptococcus, and the clinician is 
tempted to wonder whether there is not a bacterial 
no-man’s land in which there are to be found strains 
of streptococci possessing the Erythrogenic but not 
necessarily the Hemolytic factor. 

If it can be shown that streptococci of various 
types can, with or without an Erythema, produce patho- 
logical lesions strictly comparable from the clinical 
and epidemiological standpoints the case for the 
abolition of ‘ Searlet Fever’? from the clinician’s 
vocabulary is proved. 
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WB Scarlet Fever, classical erythema 
4 +» » — atypical erythema 
O + » = erythema absent 
C) Temperature, cough, sorethroat 
Coy» ony 


The cases are drawn from personal, hospital, 
or private practice, and are not in themselves 
dramatic or unusual. From medical literature the 
evidence could be amplified a hundredfold. 


TERMS USED IN CLINICAL REPORTS 

1. The erythema or rash—the “ classical ” fine punctate 
erythema, which is supposedly characteristic of ** Scarlet 
Fever,” is implied where this term is used without 
qualification. 

2. Desquamation and the appearance of the tongue 
are (usually) noted. 

3. In most instances differentiation of the streptococcus 
involved has been carried no further than the distinction 
between “‘ hemolytic ” and “ non-hemolytic.” 


CASES OF TONSILLITIS OR PHARYNGITIS WITH AND 
WITHOUT ERYTHEMA 


1. Mrs. J-J, Miss M. J-J, and Miss E. J-J stayed with 
friends suffering from “ sore-throats.”’ Sept. llth, 1934. 
Miss M. J-J developed an attack of acute tonsillitis with 
no rash; no sequele. The family returned home 
on the 16th. 19th.—Mrs. J-J (scarlet fever as a child) 
developed a very severe and acute tonsillitis ; no rash and 
no sequele. 26th.—Miss E. J-J developed an acute 
tonsillitis and on the 27th a rash, later a typical strawberry 
tongue and desquamation ; no further sequel. 

Comments.—Swabs from all throats had hzemolytic 
streptococci. Miss M. J-J (the original case) still showed 
hemolytic streptococci on Oct. 15th. By law, only 
Miss E. J-J was notified. Similar family groups are met 
with again and again. 


2. A small epidemic in a school of 95 boys (Table I.). 


TABLE I 


Admissions to sanatorium. 
March 5th, 6th, 7th, 6 boys with acute pharyngitis and 
1933 ‘ os acutely inflamed glands of neck. 


March 14th — .. 1 boy with the same clinical features. 
March 28th, 3lst .. 5 boys o» °° °° 
April4th .. .. 2 boys en ai. 


Comments.—Each of the 14 boys had a tonsillectomy 
before entering the school ; no one with intact tonsils was 
involved. The clinical picture presented by each was 
identical, the onset being acute with high fever and severe 
toxemia. Five boys were discharged 10-12 days after 
admission ; nine boys were ill for 21-35 days. Hzemo- 
lytic streptococci were demonstrated in*the swabs taken 
from one member of each group. 

Boy No. 1 was & case of acute and severe illness with 
high remittent fever for five weeks, a rigor with a 
temperature of 104° in the fourth week (presumably a 
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transitory bacteri#mic shower) and acutely inflamed 
lymphatic glands. The glands eventually subsided without 
suppuration, 

Boy No. 12, admitted with acute pharyngitis and 
lymphadenitis, on the second day developed an acute 
otitis media (left) with instantaneous perforation; on 
the fourth day a general rash with subsequent desquama- 
tion. Operation later for left mastoiditis. 

By law, only No. 12 was notified. 


3. A small epidemic in a school of 75 boys (Table II.). 


TABLE Ii 


Admissions to 


sanatorium. Throat swab. 


June 
1. Ev. Ist. Acute tons.; vomit Not done. 
- ae 5 3rd. Ditto; erythema on Hem. strept. 
second day 
3. B. 8th. Acute tons. es -. Non-heem.strept. 
me Ge 14th. Acute gran. pharyngitis; Hem. strept. 
no rash; no sequele, 
& Ws 29th. Acute tons.; vomit 
6. V. 30th. Ditto. 
July Non-hem., 


second day. 


7% RB. Ist. Ditto; erythema on | strept. 
8. Ed. 9th. Acute tons. 


Tons.=tonsillitis. Hem. strept. = hemolytic streptococcus, 


Other admissions to sanatorium in the above period 
consisted of minor sepsis and trauma. 

The swabs were all taken personally on the first day 
of admission to the sanatorium (temp. 102-103°) and were 
examined for K.L.B., hemolytic, and non-h#emolytic 
streptococci. 

Boy No. 2 produced a typical erythema, tongue and 
subsequent desquamation without sequel, the infection 
being due to a haemolytic streptococcus. 

Boy No. 7 produced a typical erythema well developed 
over the back, lower abdomen, groins, and thighs— 
“bathing drawers” type—but lasting only 24 hours, 
the infection being due to a non-hamolytic streptococcus. 
In all cases the attacks were mild and recovery rapid. 
No. 2 and No. 7 showed no feature other than the erythema 
to distinguish them from the remainder. The urine 
in no case showed any albuminuria during the third 
week, after the initial tonsillitis. 


4. An epidemic in a school of 371 boys.—The 
material for this report has been kindly submitted 
to the writer by a colleague who, with the M.O.H., 
supervised the epidemic. The school is residential, 
and there are 338 boarders and 33 day boys. The boarders 
live in “houses” and have a common dining-room and 
the boys also mix in the house dormitories and day- 
rooms, The history of the epidemic is shown in the chart. 





Fomine. 
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In the first half of February there was an outbreak of 
*‘ influenza ’ with sore-throats, temperatures, coughs, and 
profuse nasal catarrh. 

Difficulty was experienced in controlling the epidemic 
for the following reasons : 

(a) The cases were not confined to any particular house, 
dormitory, classroom, or dayroom, and as the boys mixed 
in all four places, practically the whole school had been 
exposed to infection. Isolation and detection of contacts 
was impossible. 

(b) The original cases were missed because of an epidemic 
of sore-throats, cough, and coryza, possibly influenzal, 
and the rashes might have been the result of influenza. 

The Dick test was unreliable in this epidemic of type V. 
(Franklin) hemolytic streptococci ; and too much reliance 
was placed on a negative result in the presence of an 
atypical symptom. 

(c) The catarrhal symptoms in the “ influenzal”’ epi- 
demic would tend to increase the danger from normal 
carriers. 

The Schultz-Charlton reaction was reliable in the 
presence of a good rash, but the reaction was sometimes 
delayed for 48 hours. 

The endemic cases of scarlet fever in the town at this 
time were due to type I. hemolytic streptococci (Table II.). 

The typing of the streptococci was carried out by 
Dr. F. Griffith of the Ministry of Health. 


TABLE III 
Cases Analysed According to Type of Erythema 


Erythema. 


Remarks ; | 
> «“ Clace- Atypical | «on. | 

é 7 land tran- len’? | Absent. 
cal.” |"sient. | Sical.”’| 


55 cases ‘os at 34 14 1 6 





Streptococcus type V. ; ‘ 19 5 * 4 

= type XI. .. - - — | 1 
Untyped a 15 9 1 1 
——— = = “ ~_ 2 — SS 
Complications ~ ae 18 3 1 | 3 


Analysis of Complications 


Total =25 (approximately 1 in 2) 








Rhinitis 5 — 
Adenitis ‘ aie <u 2 - - -- 
Otitis media (operation) .. - - 1 
Mastoiditis (operation) .. 3 - 2 
Quinsy +a $4 et 1 ~~ - 
Carditis - an ae —- 1 1 
Carditis and arthritis ee — 3° 
Carditis and rheumatism. . -— 1(D) 
Adenitis and rheumatism 3 (1°) - 
Rheumatisin ob 2 
Sinusitis ; cerebral abscess 1 
? Mesenteric thrombosis . . 1(D) 

Total ee o. 18 3 1 3 
Streptococcus type V. .. 16 3 — 2 

type XI. .. a - ar 1 


Untypeda 
* Developed a late albuminuria. D=death. 


Comments.—In the six cases ‘‘erythema absent” the 
diagnosis was established as follows :— 


1 case (No. 2); tonsillitis, Feb. 3rd, 1935; desquama- 
tion, March 6th, 1935. 

1 case (No. 45); otitis media-paracentesis type V. 
streptococcus. 

1 cese (No. 39); temperature; headache; type V. 
streptococcus. 

1 case (No. 44); tonsillitis ; type V. streptococcus. 

2 cases (Nos. 32, 43); mastoiditis; operation; type V. 
streptococcus. 


These six cases without erythema almost certainly do 
not represent the true total in this group when it is 
recognised (see diagram) that there were 48 cases of 
“sore-throat and temperature” and 77 cases of 
** influenza.” 


In the next term there were nine further cases of scarlet: 
fever, the streptococcus type III. being demonstrated 
in two cases and an untyped hemolytic streptococcus 
in one case (Table IV.). 


TABLE IV 


Erythema. 


Remarks. “ Class- Atypical 


Sur- 
sony? andtran- _.\',, Absent. 
ical. sient. gical. 
9 cases 6 2 1 — 
Streptococcus type III. .. 1 1 
p * hemolytic 1 ; 5 
Untyped io ‘ 4 1 1 
Complications l 2 - 


Analysis of Complications 
Total =3 (1 in 3) 


Measles ; pneumonia oa 1 (D) 


Vincent’s angina .. es 1 
Measles: mastoiditis ; 
bilateral operation ee - 1 


D=death. 


Comments.—1. “ Surgical’? mosquito bite June 18th, 
1935; sore-throat; rash June 2lst. 

2. Atypical cases. 

1 case (No. 59); Vincent’s angina June 24th; faint 
“bathing drawers” rash June 28th. 
Subsequent desquamation. 

1 case (No. 62) ; measles, atypical rash ? mixed infection ; 
double mastoid operation ; type III. streptococcus. 

3. 1 case complicated by measles, pneumonia, and death, 
showed type III. streptococcus. 


The conclusions which can be drawn from these 
epidemic groups are as follows : 

1. The appearance of an erythema was fortuitous and 
without special clinical importance. 

2. It was significant only in that it was evidence that 
an erythrogenic streptococcus was involved. 

3. The early cases of each group which from the epidemio- 
logical point of view should have been isolated had no 
erythema. To notify only the cases with a rash gave a 
false impression of the extent or virulence of each epidemic. 

Bacteriological research is proving that certain 
strains of streptococci cause epidemics in which severe 
complications are pronounced with or without an 
erythema, and early recognition of prevalence of these 
strains in the community would be valuable. To the 
clinician in charge of a school or family this informa- 
tion would be of special value. Precautionary 
measures can be exercised such as isolation and 
appropriate prophylaxis against dissemination can 
be adopted. The serious or fatal complications of 
streptococcal epidemics in the community in general 
and in schools in particular present a problem as 
urgent and important as that of diphtheria or any 
other epidemic disease. 


SEPTIC SCARLET FEVER AND SURGICAL SCARLET 
FEVER 
The classical case from which the Dicks isolated 
and proved the infectivity of the scarlatinal strepto- 
coccus may well be quoted :— 
The patient was a nurse who was attending an ordinary 


case of scarlet fever. For two days before the onset 
of her own attack she had a sore finger. The pus from 


which the Dick cultures were obtained was taken from the 
finger on the second day of her scarlatinal attack. It is 
now a matter of history that it was by swabbing the 
throats of volunteers with these cultures that the Dicks 
produced two typical cases of scarlet fever. 
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Another case referred to by Dr. C. R. Box *:— 


A superintendent medical officer at the London Fever 
Hospital, when dressing a suppurating gland in the neck 
of a scarlet fever patient, infected an abrasion on his 
finger. The axillary glands rapidly swelled up accom- 
panied by high fever and a rapid pulse. A hemolytic 
streptococcus was grown from the blood and in a few 
days he was dead from streptococcal septicemia. In this 
case no scarlatinal rash was seen, but there was no doubt 
as to the source of the infection. 


An Erythema is unusual in septicemia due to a 
Hemolytic Streptococcus. (Compare Case 2 in next 
clinical group, where the portal of entry was in the 
tonsils. ) 

G. B., aged 30, engineer. July 8th, 1935.—Small abrasion 
right thumb, dressed with iodine ; scabbed over. 12th.— 
Scab knocked off; iodine applied; on the same day he 
dropped a heavy weight on toes of right foot. 14th. 
Vivid lines of acute lymphangitis covered with vesicles 
extended from thumb abrasion to axillary lymph glands 
which were acutely inflamed and tender. 15th.—Vivid 
lines of acute lymphangitis covered with vesicles extended 
from injured toe to right inguinal group of glands which 
were acutely inflamed. 16th.—T'ypical general scarlatiniform 
rash ; throat injected ; a superficial dermatitis of the foot 
which developed from the infected toe clefts took some 
three weeks to clear up. 

Comment.—The history suggests that the infection from 
the original wound on the thumb was inoculated while 
dressing the foot. The whole illness was strikingly mild, 
the temperature on one day reaching only 100° F.; apart 


from the dermatitis of the foot convalescence was 

uneventful. 

CASES OF TONSILLITIS WITH A BACTERILZMIA OR 
SEPTICEMIA WITH AND WITHOUT ERYTHEMA 


1. Mrs. D. D., aged 22. July 3rd, 1935.—Delivered 
by midwife; small perineal tear; two stitches. 4th.— 
Rash noted by patient ; two or three attacks of shivering. 
5th.—Admitted to hospital: typical scarlatiniform rash, 
acute tonsillitis, pharyngitis, and local adenitis (confirmed 
by M.O.H.), labia tender and cedematous ; uterus involut- 
ing normally; lochia normal and copious. 6th.—Anti- 
scarlatinal serum 40 c.cm. 7th.—Antiscarlatinal serum 
40c.cm. 8th.—Typical strawberry tongue, rash fading, 
fauces injected ; swab from fauces—non-hemolytic strepto- 
coccus. 11th.—Blood culture positive, hemolytic strepto- 
coccus. 12th.—Human serum intravenously from 80 c.cm. 
of whole blood. 14th—Human serum intravenously 
from 50 c.cm. of whole blood. 17th.—Blood culture 
negative; swinging pyrexia. 23rd.—Fluctuant swelling 
over sacrum and trochanter (left) freely incised; nil 
found; branny desquamation. 26th.—Pyrexia_ con- 
tinued ;_ blood culture negative. August 6th.—Swelling 
over sacrum again incised; fluid pus containing strepto- 
coccus (untyped); fever subsided. Convalescence 
uneventful. 

Comment.—Two possible portals of infection—fauces 
associated with a non-hemolytic streptococcus ; perineal 
tear associated with hemolytic streptococcus. Classical 
picture of ‘‘ Scarlet Fever,’ associated with a bacteriemia 
due to hemolytic streptococcus, metastatic abscess, and 
recovery. 


2.V. S., aged 42. Nov. 9th, 1932.—Sore-throat. 
11th.— Acute tonsillitis; T. 103° F. 14th.—Fauces clear ; 
two tender glands in posterior triangle of neck (left). 
15th.—Fauces clear; acute rhinitis; glands less tender : 
rigor; T. 104°F. Blood culture: hemolytic strepto- 
coccus in all tubes in 12 hours. 16th-20th. Daily. 
Antiscarlatinal serum intravenous, 50c.cm. Antiscarla- 
tinal serum intramuscular, 15¢c.cm. 2Ilst.—Death. There 
was no rash. 

Comment.—Acute tonsillitis, lymphadenitis, septicemia 
due to hemolytic streptococcus without a rash followed 
by death. 


3. 8. F., aged 12. 23 out of 75 boys were admitted to 
the school sanatorium between April 29th and July 25th 
with tonsillitis, all with mild attacks and without erythema 
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or complications. The 
typed. 

July Ist—5th, 
been removed). 5th—13th.—Pharynx 
adenitis. 14th.—Consolidation left apex, 
acute arthritis, left hip aspirated ; (report 
endothelials). Culture negative. Blood culture positive 
non-hamolytic streptococcus. The boy was very acutely ill 
and in the course of a few hours’ sleep developed a sacral 
bedsore. 15th.—Effusions into right knee, wrist,andshoulder 
andlefthip. 16th.—Effusions into right and left knees and 
left hip, right and left ankles, right shoulder and wrist. 
l7th.—Left apex clear ; subsiding. 20th.- 
Effusion into interphalangeal joints, right forefinger ; 
a soft apical systolic murmur became evident about this 
time, and subsequently signs of a definite myocarditis, 
which involved a prolonged convalescence 

Comment.—Acute tonsillitis, lymphadenitis, bacterizmia 
due to non-haemolytic arthritis, 
carditis, without arash. The case is quoted to emphasise 
the similarity with a clinical picture not uncommon in 


** Scarlet Fever ” 


streptococcus involved was not 


1934.—Acute had 


acute 


pharyngitis (tonsils 

clear ; 
small area; 

polymorphs and 


effusions 


streptococcus, multiple 


associated with arthritis and carditis. 


DISCUSS(ON AND SUMMARY 


The illustrative clinical cases quoted above prove 
that : 

1. An erythema is inconstant in infections due to a 
hemolytic streptococcus. 

2. It may be a feature of those due to a non-hemolytik 
streptococcus, 

3. Though it is more frequent in infections due to 
hemolytic streptococci, it is a poor guide to the course, 
prognosis, or infectivity of the disease in a given patient. 

4. Infections due to hemolytic streptococci with or 
without an erythema, are generally highly toxic, highly 
infectious, and haveastriking association with sequels of all 
kinds. The appearance of an probably a 
favourable sign. 

5. An infection due to a non-hemolytic streptococcus 
may have sequel# in no way distinguishable from those 
due to a hemolytic strain, whether there is an erythema 
or not. 


erythema is 


If these statements and conclusions sound it 
is pertinent to consider what alterations or modi- 
fications of clinical practice and teaching should be 
introduced. 

Firstly, the executive and primary object of notifica- 
tion is to segregate those liable to spread an epidemic 
disease, and to effect this, suitable hospital accommo- 
dation is provided which must be used when the 
home conditions cannot ensure proper isolation. 

It is admitted by every medical officer of health 
that strict hospitalisation in cases of streptococcal 
fever that develop a rash has completely failed to 
control epidemics, and this is supported by clinical 
evidence. 

The notification of “Scarlet Fever”’’ as at present 
practised serves no useful purpose; indeed, it is 
probably of disservice from the executive standpoint 
because it confines valuable hospital accommoda- 
tion to a selected group. The accommodation could 
be better employed for cases of streptococcal infec- 
tions selected on clinical grounds or for domestic 
reasons, rather than by an Erythema. A much 
higher standard of isolation is essential because the 
inmates are not all suffering from the same disease. 

Secondly, the public is still prone to regard ton- 
sillitis as a trivial complaint, and is still uninformed 
of the disasters which may follow the neglect of simple 
precautions; the profession has, in this respect, 
neglected its educational function. 

Isolation of the patient in the home, the use of 
separate feeding utensils, and masking or gargling 
by the attendants, is generally neglected and should 
be enforced. To confine patients to bed for a mini- 
mum of 7-10 days, and to examine the urine in the 
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third week are two measures of obvious clinical 
value. 

Thirdly, the use of a swab as a public health measure 
could, with value to the clinician, be used not only 
to identify the Klebs-Léffler bacillus but also the 
Hemolytic or Non-hemolytic Streptococci. To know 
the type of streptococcus present in a given case 
would be of real value to the clinician in charge. 

Fourthly, an increasing number of experienced 
clinicians believe that it is of proved value to give 
so-called antiscarlatinal serum in the early therapy 
of infectians due to Hemolytic Streptococci to relieve 
symptoms and to prevent complications. The public 
health services should therefore provide the serum 
for use in hemolytic infections on the same basis as 
it provides serum for the treatment of Diphtheria. 

CONCLUSIONS 

1. ‘‘Searlet Fever’ even if descriptive of a clinical 
entity has no claim to retention in the clinician’s 
vocabulary of diseases. 

The dermatological or more accurately the vascular 
manifestations of an infection due to a streptococcus 
or a meningococcus are in themselves of minor 
clinical importance. 

2. The term ‘“‘ Spotted Fever ’’ has been expunged 
from scientific medical nomenclature, and the time 
has come for ‘‘Scarlet Fever’’ to suffer a similar fate. 

The retention of the term ‘Scarlet Fever” in the 
schedule of notifiable diseases is of no service to the 
patient, the public, or the profession. 


The writer wishes to record his thanks to Dr. G. C. 
Williams, Dr. J. Frankland West, and Dr. A. D. Gardner 
for valuable assistance. 
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INTRAVENOUS ANASTHESIA WITH 
PENTOTHAL SODIUM 


By Ronatp JARMAN, D.S.C., M.R.C.S. Eng., D.A. 
ANAESTHETIST TO THE CANCER HOSPITAL; SENIOR ANASTHETIST 
TO THE PRINCESS BEATRICE HOSPITAL, GORDON HOSPITAL, 
AND WOOLWICH WAR MEMORIAL HOSPITAL; AND 
A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 


SURGEON TO THE PRINCESS BEATRICE HOSPITAL AND THE 
GORDON HOSPITAL FOR REOTAL DISEASES ; ASSISTANT 
SURGEON TO THE CANCER HOSPITAL AND TO 
THE WOOLWICH WAR MEMORIAL HOSPITAL 


Ir is natural that there should be some hesitation 
about injecting into the circulation a drug which 
cannot afterwards be withdrawn, and therefore 
objection is sometimes taken to the intravenous use 
of barbiturates for anesthesia. Against this, how- 
ever, we have the fact that they are used in extreme 
dilution and katabolised extraordinarily rapidly, 
leaving no ill-effects behind them. In our opinion 
this makes them less obnoxious than ether, chloro- 
form, or any form of inhalation anesthetic except 
nitrous oxide-oxygen. The avoidance of a sense of 
suffocation and of almost all psychic shock, the 
remarkable freedom from vomiting, and the absence 
of delayed poisoning, together with the complete 
safety of intravenous anesthetics in our hands in 
many thousands of cases, have encouraged us to 
continue this line of clinical research and extend it 
to the use of Pentothal, which we met in America 
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sixteen months ago and introduced into this country 
by the kindness of Messrs. Abbotts, while it was 
still in its experimental stage as ‘‘ 8064.”’ 

The barbiturates used for intravenous anesthesia 
fall into two groups: heavy and light. The heavy, 
including Nembutal, Pernocton, Sodium Amytal 
and Di-dial, are slowly broken down and are found 
in excretions up to 72 hours after administration ; 
accordingly we prefer to use them as narcotics and 
not as general anesthetics. The light barbiturates, 
Evipan sodium, Eunarcon, and Pentothal sodium are 
broken down so fast that barely a trace can be found 
in excretions after 12 hours. For all practical pur- 
poses their effect has passed off in from 3 to 30 minutes, 
according to whether a minimal or normal dose has 
been used. Provided reasonable precautions are 
taken they appear to us to be quite safe for all minor 
operations, and as a means of induction or total 
anesthesia for a very large proportion of major 
operations. 

ADMINISTRATION 


For minor operations—e.g., dental extractions, 
the opening of boils and whitlows, the removal of 
nails, and the setting of fractures—no preliminary 
medication is needed and only the minimum dose 
required to produce surgical anesthesia should be 
used. Usually 3 ¢c.cm. of evipan or pentothal are 
sufficient. For major operations on patients in an 
institution we use premedication with omnopon and 
scopolamine. 

The intravenous anesthetic may be administered 
in one of three ways :— 

(a) As a single dose.——This is used for an operation which 
is likely to last from 10-20 minutes—e.g., @sophagoscopy, 
bronchoscopy, cystoscopy and cysto-diathermy, sigmoid- 
oscopy, and dilatation and curettage. 

(b) Repeated doses.—If the effect of the anesthetic 
begins to pass off, a second or even third dose may be 
administered by the intravenous route. 

(c) By continuous intravenous infusion. 


Any operation which is found to take longer than 
was anticipated may have its anesthetic supple- 
mented either by a further intravenous dose as 
described above, or by an inhalation anesthetic. 

Pentothal sodium * is supplied in ampoules each 
containing 1:0 gramme, together with a separate 
ampoule containing 10 c.cm. of sterile distilled water. 
It is a yellow crystalline powder and when 1-0 g. 
is dissolved in 10 c.cm. of water it produces a gaseous 
solution which takes a moment or two to clear and 
is then ready for use. The gas given off during the 
mixing is of the H,S type. It is important to see 
that there is no precipitate. We have now used it 
in more than 1000 cases, and may briefly describe 
its effects as follows. 

EFFECTS 

The induction period is as dramatic, smooth, and 
pleasant as with evipan. Most patients go to sleep 
without yawning, but occasionally they yawn as 
with evipan. 

Respiration.—One of the most important points 
to note is that in using this drug for surgical anzs- 
thesia the respirations become shallow, but their 
rate and rhythm remain unchanged. If the anws- 
thetic is injected too quickly, the respirations may 


* Thio-barbiturate pentothal sodium has been known under 
the name of thio-barbiturate 8064. Messrs. Abbotts, of Chicago 
and Montreal, kindly allowed us an unlimited supply of this 
as well as a smal! quantity of the closely allied drug thio- 
barbiturate 8076. In view of the excellent results obtained by 


our friends, Dr. A. L. Tatum and Dr. R. M. Waters, both of 
Madison, Wisconsin, we decided to use it in this country, and 
this was done in collaboration with Dr. J. 8. Lundy, of the 
Mayo Clinic. 
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become imperceptible, and it is therefore advisable 
to allow a double safety pause during the adminis- 
tration of this drug. When it is carefully injected 
the respiratory depression is not great, and in any 
case is rapidly overcome by healthy young adults. 
In older people the return to normal is delayed. 

The airway is of vital importance, and an appro- 
priate dental prop must be inserted before the anws- 
thetic is given. If the respiration becomes too 
depressed oxygen or CO, and oxygen may easily 
be administered via the Hewer’s airway, which may 
with advantage be replaced by a Phillips’s airway as 
soon as the patient is unconscious. Throughout the 
injection the angle of the jaw must, of course, be 
supported, with the head on one side or partially 
extended. 

Colour.—Often the patient becomes slightly cyan- 
otic, older patients more than younger. A well- 
maintained airway, with or without a little oxygen, 
soon restores the colour. 

The pulse quickens as soon as the first two or three 
cubic centimetres have been given. It gradually loses 
some of its volume, but returns to normal within a 
few minutes. If strict attention be paid to the 
patient's colour, the pulse does not become weak. 

The pupil first dilates, but soon becomes normal. 
The corneal and conjunctival reflexes are lost for 
the whole time that the drug is acting as a surgical 
anesthetic. As soon as it starts to wear off, the 
reflexes return to normal 

No tremors have been seen except where the minor 
operation had been started before complete surgical 
anesthesia had developed. In this tremors 
started and took two or three minutes to disappear. 

Recovery.—Most_ patients recover a little more 
quickly than with evipan, and their minds are clearer. 
We have observed no case of post-operative restless- 
ness and no cause for anxiety, provided the airway 
has been proper'y maintained. Varying degrees of 
post-anesthetic drunkenness occur, but this passes 
off more quickly than after evipan. ’ 

Accidents.—If a small or greater part of this solu- 
tion is injected into the subcutaneous tissues there 
will be a little local reaction. It is of course important 
that the syringe and needles are free from all spirit. 
If the drug is given too quickly there is a dangerous 
depression of the respiratory centre. 


case, 


ADVANTAGES AND DISADVANTAGES 


The only drug in use as an intravenous anesthetic 
with which we can compare pentothal is evipan, 
and we have no small difficulty in comparing and 
contrasting these. The main differences which we 
have noticed are :— 

1. Induction with pentothal is a little smoother. 

2. Pentothal scarcely ever produces the twitching or 
jactitation which we have occasionally seen with evipan. 

3. The fall in blood pressure is less noticeable than with 
evipan. 

4. The main disadvantage of pentothal is that it is 
more depressant to the respiratory centre, and for this 
reason we always like to have a McKesson apparatus at 
hand to administer oxygen and carbon dioxide under 
pressure if required. 

5. A few patients have complained of a sulphurous 
taste or smell] for a short time after the administration of 
pentothal. 


CONTRA-INDICATIONS 


Liver.—These light barbiturates are metabolised 


in the liver very rapidly, and any gross hepatic 
disease or the presence of jaundice is a definite 
contra-indication. 
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Low blood pressure. 
patient and 
to use doses liable to cause a 


Greneral feebleness of the 
low blood pressure make it inadvisable 
definite fall in blood 
pressure, 

Posture.—Owing to the fall in blood pressure with 
all intravenous barbiturates, the recumbent 
is the safest for the administration of anges 
thetics. Several untoward effects have been encour 
tered in the dental chair even with healthy patients 

Space.—Lack of available space applies only to 
institutions where a large number of patients are to 
be dealt with and where enough room is not availabl 
to allow all of them to recover 
home. 

Other general rule it is not 
advisable to give any barbiturate intravenously afte1 
other barbiturates have been given as premedication 


posture 
the st 


sulliciently to return 


barbiturates.— As a 


ANTIDOTES 


The antidotes to pentothal do not differ fron 
those of any other form of general anwsthetic, nor 
are they more often needed, 
most reliable drug 
used liberally. 
dose, and 10 ¢.cem, may be given for severe collaps 
It may be given subcutaneously or intramuscularly, 
or, in a case of emergency, intravenously, It has a 
stimulating. effect on the heart respirations 
Alpha-lobeline is a direct respiratory stimulant and 
is used in doses of gr. 3 20, or 3/10, either 
neously or, in urgent cases, intravenously. 


Coramine is by far the 
for collapse and it should be 
Five cubic centimetres are the average 


and 


subcuta 
Anothe1 


direct respiratory stimulant is carbon dioxide. It 
is given, of course, by mouth, preferably under 
pressure in the proportion of 5 or 74 per cent. CO 


in oxygen. A cylinder of this mixture should be in 
every operation-room and in every 

Though it has 
with pentothal no pathological changes could be 
discovered in their organs post mortem apart from 
signs of respiratory failure. 


recovery -Troom, 


proved possible to kill animals 


AFTER-EFFECTS 


In our series of over 1000 cases 
no deaths following the use of pentothal sodium, 
nor does any pathological process appear to have 
been aggravated. No patient who has had pentothal 
alone has vomited after an operation. Vomiting 
has occurred in a very small proportion of 
cases that have had premedication in addition to 
pentothal, but the proportion was no greater than 
after taking an opiate alone, and was much less than 
after an ordinary inhalation anesthetic. 

We regard pentothal sodium as a worthy addition 
to our list of and satisfactory 
anesthetics. 


there have been 


those 


safe intravenous 


PRINCESS ELIZABETH OF YORK HOSPITAL, SHAD- 
WELL.—Mr. Meyerstein has promised to pay £5000 for the 


25 acres of hillside at Banstead which face the site where 


the new hospital is to be built. This will keep the 
prospect open for ever. Mr. Meyerstein is also giving 
£10,000 towards the cost of the new building. 


NEW HOspPiTaAL 
new hospital is 
maintenance 


FOR SCARBOROUGH. 
opened at Scarborough, additional 

will have to be met and _ the 
authorities have decided to launch a contributory scheme 
under the British Hospitals Contributory Scheme Asso 
ciation. The new building will have 140 beds, the present 
hospital has 70, and the annual expenditure it is estimated 
will be between £12,000 and £15,000. Under the scheme 
it is proposed that the weekly contribution shall be 3d. 
for adults and 2d. for and 
twenty-one. 


When the 


costs 


those over sixty under 
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TREATMENT OF PSYCHOSES BY 
PROLONGED NARCOSIS 


By D. N. Parritt, M.D., M.R.C.P. Lond., D.P.M. 
DEPUTY MEDICAL SUPERINTENDENT, WARWICKSHIRE AND 
COVENTRY MENTAL HOSPITAL 


The treatment of psychoses Ly prolonged narcosis 
has been popular on the continent for some years 
and has proved so effective in manic-depressive 
states that a diagnosis of mania or melancholia is 


considered doubtful if no improvement follows 
prolonged narcosis therapy. 
After careful physical investigation and _ the 


administration of an enema, the patient is put to 
bed in a single room and every effort made to ensure 
absolute quiet. The most favoured drug is Somni- 
faine given in 2 c.cm. doses by intramuscular injec- 
tion in sufficient quantity to ensure continuous sleep 
for 10-12 days, feeding with fluids being carried out 
before each injection and at intervals when possible. 
Poisonous symptoms are unfortunately very common 
and have prevented the more general adoption of 
the treatment. Thus early collapse, or a condition 
similar to ‘‘ veronal pneumonia,” or great difficulty 
in swallowing combined with cedema of the throat 
and an excessive secretion of mucus, may occur, and 
other less serious or less common symptoms are 
muscular incoérdination, irregular and sometimes 
high pyrexia, a fall of blood pressure, hyperidrosis, 
various rashes, albuminuria with or without casts, 
oliguria, anuria, and epileptiform convulsions. Added 
to these is a liability to contract pulmonary infections. 

Investigations at the Cardiff City Mental Hospital 
by Quastel and Wheatley! and Quastel and Strém- 
Olsen? having shown that narcosis interfered with 
the carbohydrate metabolism of brain cells, it was 
suggested that a similar action on the heart, liver, 
and other organs might be responsible for some of 
the poisonous symptoms of prolonged narcosis. 
Strém-Olsen * found that 70 per cent. of patients 
undergoing this treatment showed acetone in the 
urine, while glucose tolerance was lowered and glyco- 
suria common. He consequently treated his patients 
by giving glucose and 10 units of insulin with each 
2 c.cm. of somnifaine and reported that extreme 
drowsiness, cyanosis, coldness of the extremities, and 
vomiting remained in abeyance; though pyrexia, 
albuminuria, oliguria, and leucocytosis still occurred, 
the dangers of prolonged narcosis were in general 
greatly reduced. Strém-Olsen includes a compre- 
hensive review which it is unnecessary to repeat 
and says that the average death-rate had been 4 per 
cent. without insulin, whereas his series of 46 treat- 
ments was without a death. Contra-indications are 
emaciation, cardiac weakness, renal affections, and 
pulmonary diseases, while tachycardia, a severe fall 
in blood pressure, high pyrexia, persistent vomiting, 
and a dusky complexion with shallow breathing and 
extreme drowsiness are indications for the cessation 
of treatment. 

In a later communication Strém-Olsen and 
McCowan ‘ report that of 49 schizophrenics 8:1 per 
cent. recovered and 38°7 per cent. improved ; of 45 
manic-depressives, 37°7 per cent. recovered and 29 
per cent. improved ; and of 13 psychoneurotics 61-5 
per cent. recovered and 15°4 per cent. improved. 

The present report deals with 60 treatments by 
prolonged narcosis given to 56 female patients between 
January, 1934, and June, 1935, 45 treatments being 
carried out with insulin and glucose as well as somni- 
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faine, and 15 with somnifaine and glucose only. 
Four patients had two courses of treatment, one 
each with aud without insulin, two being given 
insulin during the first course and two during the 
second. There were 3 deaths in the series, 2 while 
receiving insulin—a death-rate of 5 per cent. Before 
discussing the toxic effects further, a brief summary 
of the results will be given. 





RESULTS OF TREATMENT: DOSAGE 

Psychoneuroses.—Anxiety states, 8 patients. Of these, 
4 showed no change; 1 showed slight improvement, but 
soon relapsed; 1 showed slight improvement which was 
maintained ; and 2 showed marked improvement, which 
was maintained. Exhaustion states, 2 patients. One 
showed no change and the other slight improvement which 
was maintained. One case of hysteria was unaltered by 
treatment. 

Mania (11 patients.\—One chronic mania remained 
unchanged. Of the acute cases 1 died; 3 others all 
showed immediate benefit but all relapsed. Of thg 
2 relapsed quickly and have remained hypomg 
over a year, while the other remained well 4 
months, after which an acute relapse was 
somnifaine narcosis with a very excellen 
patient has been perfectly well for over 
remaining 6 were acute manic types wy 
confusion. Two showed no response, § 
relapsed, and 2 improved in a very strik 
were discharged from hospital in one e 
respectively. 

Melancholia (11 patients).—Of 3 case 
tional type, none showed any response’ 
One was discharged later. Of the others 
one showed no change. Three improved 
and 3 improved considerably and were late 
but the duration in hospital was not strikingly 3 

Schizophrenia (19 patients).—In 8 cases there 
improvement, and 2 of these had a further course, 
with no benefit. Three patients improved and were 
discharged from hospital but later returned. One of these 
returns had a second course without benefit. Three 
improved, were discharged, and remain well. One of 
these was a voluntary patient aged 26, who had been a 
certified patient at 22 and had been in hospital for two 
years, afterwards remaining well for nearly two years. 
When seen at an out-patient clinic she had been away 
from work for two months with apathy and odd conduct. 
She was given a 10-day treatment and returned to work 
a week later. 

The last of this group was a chronic patient subject 
to manic episodes of great intensity and duration. One 
of these acute phases was treated with marked success, 
and she was out on parole a few days after the treatment 
finished. 

Paraphrenia (3 patients)—Two menopausal paranoid 
women, aged 44 and 47, whose prognosis was considered 
unfavourable, improved in a very remarkable manner. 
One had been completely stationary for nearly three 
months but after treatment was discharged in less than 
a month, while the total duration in hospital of the other 
was less than two months. A third case, aged 55, improved 
but soon relapsed. 

The last case of this series was a young but chronic 
epileptic, who had been in a state of continued excitement 
for two months. A severe toxicosis resulted in death. 


Altogether, in 60 treatments, definite improve- 
ment was shown 33 times, and in 16 cases it was 
maintained at least for a considerable period. The 
average duration of treatment and dosage was as 




























follows : Days. Dosage per day. 
Under 45 with insulin ye 9-3 5-7 c.em, 
a 45 without ,, ai) a) ae 53 ss 
Over 45 with insulin eis oe tecas. Oe ee 
» 45 without ,, a 6-3 ,, 


The average dosage is similar to that reported by 
Strém-Olsen. If cases whose treatment was aban- 
doned after two or three days were excluded, the 
duration would read appreciably longer. 
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Of the merits of insulin administration a better 
idea can be gained by considering the 4 cases who 
received two treatments each. All were physically 
healthy and between twenty and thirty years of 
age. 


Dosage 


Days. per day. 
c.cm., 
Four treatments with insulin averaged .. a wa. BO 
‘ - without ,, - os WO soee OS 


In no case was the treatment so smooth without 


insulin as when it was employed. 


TOXIC SYMPTOMS 


Despite the apparent advantage of the addition 
of insulin, toxic symptoms in this series occurred 
irrespective of its use, and there was no greater 
proportion of any particular complication when it 
was omitted. The cases are therefore treated as a 
group. 

The variation in individual reaction to the drug 
was very wide. One patient died after the adminis- 
tration of 12 c.cm. in three days, and another had 
135 c.cm. in fifteen days without the slightest dis- 
turbance. The first and second doses were regarded 
as tests of idiosyncrasy but they never gave useful 
pointers. The largest daily dose was usually 8 ¢.cm., 
nd 10 e¢.cm. was rarely exceeded. Strém-Olsen 
juotes Stuurman, who regarded preliminary treat- 
ment with morphia and hyoscine as a dangerous 
procedure, and in 4 of this series there were severe 
toxic symptoms in patients who had received morphia 
and hyoscine, including the fatal following 
12 ¢.cm., although in none of them had this com- 
bination been given in the 24 hours preceding the 
beginning of treatment. 

About half of the 60 treatments were continued 
for 10-14 days without any symptoms giving rise to 
anxiety. 

General health.—There was an average loss of weight 
of 5 Ib. per week and a slight fall in the hemoglobin level. 
In 9 cases the treatment was stopped at about the ninth 
day because of a generally toxic appearance without focal 
symptoms, and two of these had some cough and sputum. 

Gastro-intestinal.—Vomiting from the second to the 
fourth day and perhaps recurring later proved a trouble- 
some symptom in 18 cases, compared with Strém-Olsen’s 
10 out of 46. Feeding with peptonised milk, milk and 
soda, and a reduction of glucose, gastric lavage with 
sodium bicarbonate solution, the injection of 7 minims of 
1/1000 adrenaline, of atropine gr. 1/100 to 1/50, or of 
Icoral, one ampoule before feeds, were tried. Icoral 
gave most satisfaction, possibly by raising the blood 
pressure, but the treatment had to be abandoned in 2 cases 
because of this symptom.. Tube feeds were also necessary 
for difficult swallowing and an excess of mucus in the 
throat in 6 cases. (In 5 of Strém-Olsen’s 46 cases difficult 
swallowing was conspicuous.) In all, tube feeds were 
necessary in 20 cases, compared with Strém-Olsen’s 3. 
Two patients developed a very sore mouth, and one of 
them had herpes labialis. Constipation was the rule and 
periodic enemata were necessary. 

Carbohydrate metabolism.—Since incontinence of urine 
was very frequent, regular examination of the urine was 
impossible, but only 3 patients receiving insulin and 2 
without insulin were found to be excreting acetone in the 
urine, and it was always in relation to troublesome vomit- 
ing or shortage of fluid intake, but sugar was found in 
one specimen of urine in 6 cases. If the daily intake of 
nutrient fluid is not allowed to fall below 50 oz. the evi- 
dence suggests that acetone will rarely be found in the 
urine. A daily amount of 100 oz. of nutrient fluid was 
always aimed at. The urinary sugar may be explained 
by the large quantity of glucose given. In this con- 
nexion the finding of Begg,® that toxic diphtheria did 
just as well with antitoxin and glucose as if insulin were 
added is interesting. 


case 
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The temperature.—Of Strém-Olsen’s 46 cases, 11 had 
troublesome rises of temperature, successfully treated by 
withholding somnifaine for 12 to 24 hours. Ignoring slight 
rises to 100° F. or less, sudden rises of temperature caused 
anxiety in 24 oi this series. 
and often surprising, in 
fluctuated almost shot 
up to 103° after several days of smooth narcosis, perhaps 
with no other symptoms but frequently with other evidence 


The rise was most erratic 
the temperature 


from the beginning, sometimes it 


some cases 


of grave toxemia. When the temperature had fallen 
the treatment might be continued without incident or 
further high temperatures might prevent the continuation 
of the course. Occasionally the temperature rose even 


to 103° after treatment had ceased. 

The 
and was sometimes very profuse ; on one occasion drenching 
Three 
and 
bac k and 
eruption 
, which was 


skin.—Hyperidrosis was common, more so at night, 
sweats persisted for several days after treatment. 
patients developed 
scarlatiniform, irregularly on the 
buttocks, and generalised morbilliform 
One case developed an abscess of the buttock 
opened and drained without further trouble 
Uroge nital, 


rashes, one 


distributed 


one 


morbilliform 


one 


In all, 14 patients developed albuminuria 
and 4 of these had casts, generally granular, at least once, 
but all cleared soon after treatment was suspended except 
one. Of the first 28 needed catheterisation 
for retention, a higher proportion than Strém-Olsen’s 12 
of 46. This often led to cystitis despite stringent pre- 
cautions and in 2 the urine became alkaline and 
loaded with phosphates, with abundant albumin, pus cells, 
and organisms, chiefly Bacillus coli, and 5 more developed 
a mild albuminuria with some pus cells and organisms. 
Following the advice of Meerloo * retention was thereafter 
ignored with much happier results, although 36, 45, and 
50 hours elapsed in 3 instances without urine being passed 


cases, 12 


cases 


and occasional pus cells sometimes appeared. Two 
patients had retention of urine after treatment, and 
were successfully treated with morphia, atropine, and 


hot fomentations. Incontinence sometimes persisted for 
a few days after treatment, and a few patients seemed to 
derive some satisfaction from this 

An excess of urates in the urine common ;_ bile 
was found twice and indican once. The blood-urea 
usually rose, but slightly and serious symptoms developed 
with a normal blood-urea content. Two patients men- 
struated during treatment but this was ignored without 
harm. A profuse vaginal discharge was noted only during 
treatment in 7 cases. 

Cardiovascular.—A fall in blood was almost 
uniform, usually about 25 mm. Hg systolic and 20 mm, 
diastolic, but after falling rapidly during the first few 
days it tended to rise and was sometimes almost normal 
at the end of a week. T'wo patients with a systolic blood 
pressure below 110 mm. collapsed on the second day with 
a rapid feeble pulse, shallow respirations, coma, sweating, 
and a fa!! of temperature. They were treated with icoral. 
Both were receiving insulin. Strém-Olsen had 2 cases 
of collapse, without insulin, and they recovered without 
treatment. Treatment was terminated in two cases 
because of a rapid pulse-rate, in one case for coupled beats, 
and in 2 for pulse irregularity, one of the latter also 
having puffy hands. Epistaxis occurred 
treatment. 


was 


pressure 


once during 


‘“Veronal pneumonia.”’—The development of a 
condition having every appearance of a serious pneu- 
monia, with very rapid and laboured respirations, 
an increased pulse-rate, high temperature, cyanosis 
and coma, proved the most deadly of complications. 
There were 6 such cases and 2 of the patients died. 
It developed on the second day in 1 case, on the 
third in 2, on the sixth in 2, and on the eighth in 1. 
Of the 6 patients 5 were treated by the method 
recommended by Purves-Stewart and Willeox,? 
including stomach wash-outs, feeds with coffee, 
glucose and peptonised milk. colon lavage, strychnine 
in large and lumbar or cisternal puncture 
repeated at 12 to 24 hourly intervals. Coramine 
was usually given in full doses in addition and seemed 
to do good. One fatal case was given intravencusly 


doses, 
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TREATMENT OF PSYCHOSES BY 
PROLONGED NARCOSIS 


By D. N. Parritt, M.D., M.R.C.P. Lond., D.P.M. 


DEPUTY MEDICAL SUPERINTENDENT, WARWICKSHIRE AND 
COVENTRY MENTAL HOSPITAL 


The treatment of psychoses by prolonged narcosis 
has been popular on the continent for some years 
and has proved so effective in manic-depressive 
states that a diagnosis of mania or melancholia is 


considered doubtful if no improvement follows 
prolonged narcosis therapy. 
After careful physical investigation and _ the 


administration of an enema, the patient is put to 
bed in a single room and every effort made to ensure 
absolute quiet. The most favoured drug is Somni- 
faine given in 2 c.cm. doses by intramuscular injec- 
tion in sufficient quantity to ensure continuous sleep 
for 10-12 days, feeding with fluids being carried out 
before each injection and at intervals when possible. 
Poisonous symptoms are unfortunately very common 
and have prevented the more general adoption of 
the treatment. Thus early collapse, or a condition 
similar to ‘‘ veronal pneumonia,” or great difficulty 
in swallowing combined with edema of the throat 
and an excessive secretion of mucus, may occur, and 
other less serious or less common symptoms are 
muscular incoérdination, irregular and sometimes 
high pyrexia, a fall of blood pressure, hyperidrosis, 
various rashes, albuminuria with or without casts, 
oliguria, anuria, and epileptiform convulsions. Added 
to these is a liability to contract pulmonary infections. 

Investigations at the Cardiff City Mental Hospital 
by Quastel and Wheatley! and Quastel and Strém- 
Olsen? having shown that narcosis interfered with 
the carbohydrate metabolism of brain cells, it was 
suggested that a similar action on the heart, liver, 
and other organs might be responsible for some of 
the poisonous symptoms of prolonged narcosis. 
Strém-Olsen * found that 70 per cent. of patients 
undergoing this treatment showed acetone in the 
urine, while glucose tolerance was lowered and glyco- 
suria common. He consequently treated his patients 
by giving glucose and 10 units of insulin with each 
2 c.cm. of somnifaine and reported that extreme 
drowsiness, cyanosis, coldness of the extremities, and 
vomiting remained in abeyance; though pyrexia, 
albuminuria, oliguria, and leucocytosis still occurred, 
the dangers of prolonged narcosis were in general 
greatly reduced. Strém-Olsen includes a compre- 
hensive review which it is unnecessary to repeat 
and says that the average death-rate had been 4 per 
cent. without insulin, whereas his series of 46 treat- 
ments was without a death. Contra-indications are 
emaciation, cardiac weakness, renal affections, and 
pulmonary diseases, while tachycardia, a severe fall 
in blood pressure, high pyrexia, persistent vomiting, 
and a dusky complexion with shallow breathing and 
extreme drowsiness are indications for the cessation 
of treatment. 

In a later communication Strém-Olsen and 
McCowan ‘ report that of 49 schizophrenics 8°1 per 
cent. recovered and 38°7 per cent. improved ; of 45 
manic-depressives, 37°7 per cent. recovered and 29 
per cent. improved ; aad of 13 psychoneurotics 61°5 
per cent. recovered and 15°4 per cent. improved. 

The present report deals with 60 treatments by 
prolonged narcosis given to 56 female patients between 
January, 1934, and June, 1935, 45 treatments being 
carried out with insulin and glucose as well as somni- 
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faine, and 15 with somnifaine and glucose only. 
Four patients had two courses of treatment, one 
each with and witheut insulin, two being given 
insulin during the first course and two during the 
second. There were 3 deaths in the series, 2 while 
receiving insulin—a death-rate of 5 per cent. Before 
discussing the toxic effects further, a brief summary 
of the results will be given. 


RESULTS OF TREATMENT: DOSAGE 

Psychoneuroses.—Anxiety states, 8 patients. Of these, 
4 showed no change; 1 showed slight improvement, but 
soon relapsed ; 1 showed slight improvement which was 
maintained ; and 2 showed marked improvement, which 
was maintained. Exhaustion states, 2 patients. One 
showed no change and the other slight improvement which 
was maintained. One case of hysteria was unaltered by 
treatment. 

Mania (11 patients.)\—One chronic mania remained 
unchanged. Of the acute cases 1 died; 3 others all 
showed immediate benefit but all relapsed. Of these, 
2 relapsed quickly and have remained hypomanic for 
over a year, while the other remained well for a few 
months, after which an acute relapse was treated by 
somnifaine narcosis with a very excellent result; the 
patient has been perfectly well for over a year. The 
remaining 6 were acute manic types with superadded 
confusion. Two showed no response, 2 improved but 
relapsed, and 2 improved in a very striking manner and 
were discharged from hospital in one and two months 
respectively. 

Melancholia (11 patients).—Of 3 cases of the involu- 
tional type, none showed any response to treatment. 
One was discharged later. Of the others one died and 
one showed no change. Three improved but relapsed, 
and 3 improved considerably and were later discharged ; 
but the duration in hospital was not strikingly reduced. 

Schizophrenia (19 patients).—In 8 cases there was no 
improvement, and 2 of these had a further course, again 
with no benefit. Three patients improved and were 
discharged from hospital but later returned. One of these 
returns had a second course without benefit. Three 
improved, were discharged, and remain well. One of 
these was a voluntary patient aged 26, who had been a 
certified patient at 22 and had been in hospital for two 
years, afterwards remaining-well for nearly two years. 
When seen at an out-patient clinic she had been away 
from work for two months with apathy and odd conduct. 
She was given a 10-day treatment and returned to work 
a week later. 

The last of this group was a chronic patient subject 
to manic episodes of great intensity and duration. One 
of these acute phases was treated with marked success, 
and she was out on parole a few days after tne treatment 
finished. 

Paraphrenia (3 patients)—Two menopausal paranoid 
women, aged 44 and 47, whose prognosis was considered 
unfavourable, improved in a very remarkable manner. 
One had been completely stationary for nearly three 
months but after treatment was discharged in less than 
a month, while the total duration in hospital of the other 
was less than two months. A third case, aged 55, improved 
but soon relapsed. 

The last case of this series was a young but chronic 
epileptic, who had been in « state of continued excitement 
for two months. A severe toxicosis resulted in death. 

Altogether, in 60 treatments, definite improve- 
ment was shown 33 times, and in 16 cases it was 
maintained at least for a considerable period. The 
average duration of treatment and dosage was as 
follows :— 


Days. Dosage per day. 
Under 45 with insulin 9S ..s- 5&7 6.cm. 
- 45 without ,, 10°5 SB os 
Over 45 with insulin ‘sean ee bs 
9° 45 without ,, Se «ase OO 


’ 


The average dosage is similar to that reported by 
Strém-Olsen. If cases whose treatment was aban- 
doned after two or three days were excluded, the 
duration would read appreciably longer. 
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Of the merits of insulin administration a better 
idea can be gained Ly considering the 4 cases who 
received two treatments each. All were physically 
healthy and between twenty and thirty years of 
age. 


Dosage 


Days. per day. 
ec.cm.,. 
Four treatments with insulin averaged .. 13 .... 5:8 
‘ - without ,, 9° a ee Se 
In no case was the treatment so smooth without 


insulin as when it was employed. 


TOXIC SYMPTOMS 

Despite the apparent advantage of the addition 
of insulin, toxic symptoms in this series occurred 
irrespective of its use, and there was no greater 
proportion of any particular complication when it 
was omitted. The cases are therefore treated as a 
group. 

The variation in individual reaction to the drug 
was very wide. One patient died after the adminis- 
tration of 12 ¢.cm. in three days, and another had 
135 ¢.cm. in fifteen days without the slightest dis- 
turbance. The first and second doses were regarded 
as tests of idiosyncrasy but they never gave useful 
pointers. The largest daily dose was usually 8 ¢.cm., 
and 10 ¢.cm. was rarely exceeded. Strém-Olsen 
quotes Stuurman, who regarded preliminary treat- 
ment with morphia and hyoscine as a dangerous 
procedure, and in 4 of this series there were severe 
toxic symptoms in patients who had received morphia 


and hyoscine, including the fatal case following 
12 ¢.cm., although in none of them had this com- 


bination been given in the 24 hours preceding the 
beginning of treatment. 

About half of the 60 treatments were continued 
for 10-14 days without any symptoms giving rise to 
anxiety. 


General health—There was an average loss of weight 
of 5 lb. per week and a slight fall in the hemoglobin level. 
In 9 cases the treatment was stopped at about the ninth 
day because of a generally toxic appearance without focal 
symptoms, and two of these had some cough and sputum. 

Gastro-intestinal.—Vomiting from the second to the 
fourth day and perhaps recurring later proved a trouble- 
some symptom in 18 cases, compared with Strém-Olsen’s 
10 out of 46. Feeding with peptonised milk, milk and 
soda, and a reduction of glucose, gastric lavage with 
sodium bicarbonate solution, the injection of 7 minims of 
1/1000 adrenaline, of atropine gr. 1/100 to 1/50, or of 
Icoral, one ampoule before feeds, were tried. Icoral 
gave most satisfaction, possibly by raising the blood 
pressure, but the treatment had to be abandoned in 2 cases 
because of this symptom. Tube feeds were also necessary 
for difficult swallowing and an excess of mucus in the 
throat in 6 cases. (In 5 of Strém-Olsen’s 46 cases difficult 
swallowing was conspicuous.) In all, tube feeds were 
necessary in 20 cases, compared with Strém-Olsen’s 3. 
Two patients developed a very sore mouth, and one of 
them had herpes labialis. Constipation was the rule and 
periodic enemata were neccessary. 

Carbohydrate metabolism.—Suce incontinence—of urine 
was very frequent, regular examination of the urine was 
impossible, but only 3 patients receiving insulin and 2 
without insulin were found to be excreting acetone in the 
urine, and it was always in relation to troublesome vomit- 
ing or shortage of fluid intake, but sugar was found in 
one specimen of urine in 6 cases. If the daily intake of 
nutrient fluid is not allowed to fall below 50 oz. the evi- 
dence suggests that acetone will rarely be found in the 
urine. A daily amount of 100 oz. of nutrient fluid was 
always aimed at. The urinary sugar may be explained 
by the large quantity of glucose given. In this con- 
nexion the finding of Begg,® that toxic diphtheria did 
just as well with antitoxin and glucose as if insulin were 
added is interesting. 
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The temperature.—Of Strém-Olsen’s 46 cases, 11 had 
troublesome rises of temperature, successfully treated by 
withholding somnifaine for 12 to 24 hours. Ignoring slight 
rises to 100° F. or less, sudden rises of temperature caused 
anxiety in 24 of this series. 
and often surprising, in the temperature 
fluctuated almost sometimes it shot 
up to 103° after several days of smooth narcosis, perhaps 
with no other symptoms but frequently with other evidence 
of grave toxemia. When the temperature had fallen 
the treatment might be continued without incident or 
further high temperatures might prevent the continuation 
of the Occasionally the 
to 103° after treatment had ceased. 

The skin.—Hyperidrosis was common, more so at night, 
and was sometimes very profuse ; on one occasion drenching 
sweats persisted for several days after treatment. Three 
patients developed morbilliform and one 
scarlatiniform, distributed irregularly on the back and 
buttocks, and morbilliform eruption. 
One case developed an abscess of the buttock, which was 
opened and drained without further trouble. 

Uroge nital. 


The rise 


some 


was most erratic 
cases 


from the beginning, 


course, temperature rose even 


rashes, one 


one generalised 


In all, 14 patients developed albuminuria 
and 4 of these had casts, generally granular, at least once, 
but all cleared soon after treatment was suspended except 
one. Of the first 28 needed catheterisation 
for retention, a higher proportion than Strém-Olsen’s 12 
of 46. This often led to cystitis despite stringent pre 
cautions 2 cases the urine became alkaline and 


cases, 12 


and in 2 
loaded with phosphates, with abundant albumin, pus cells, 
and organisms, chiefly Bacillus coli, and 5 more developed 
a mild albuminuria with some pus cells and organisms. 
Following the advice of Meerloo ® retention was thereafter 
ignored with much happier results, although 36, 45, and 
50 hours elapsed in 3 instances without urine being passed 


and occasional pus cells sometimes appeared. Two 
patients had retention of urine after treatment, and 
were successfully treated with morphia, atropine, and 


hot fomentations. Incontinence sometimes persisted for 
a few days after treatment, and a few patients seemed to 
derive some satisfaction from this. 

An excess of urates in the urine was common; bile 
was found twice and indican once. The _ blood-urea 
usually rose, but slightly and serious symptoms developed 
with a normal blood-urea content. Two patients men- 
struated during treatment but this was ignored without 
harm. A profuse vaginal discharge was noted only during 
treatment in 7 cases. , 

Cardiovascular.—A fall in blood pressure was almost 
uniform, usually about 25 mm. Hg systolic and 20 mm, 
diastolic, but after falling rapidly during the first few 
days it tended to rise and was sometimes almost normal 
at the end of a week. T'wo patients with a systolic blood 
pressure below 110 mm. collapsed on the second day with 
a rapid feeble pulse, shallow respirations, coma, sweating, 
and a fall of temperature. They were treated with icoral. 
Both were receiving insulin. Strém-Olsen had 2 cases 
of collapse, without insulin, and they recovered without 
treatment. Treatment was terminated in two cases 
because of a rapid pulse-rate, in one case for coupled beats, 
and in 2 for pulse irregularity, one of the latter also 
having puffy hands. Epistaxis occurred 
treatment. 


once during 


‘*Veronal pneumonia.”’—The development of a 
condition having every appearance of a serious pneu- 
monia, with very rapid and laboured respirations, 
an increased pulse-rate, high temperature, cyanosis 
and coma, proved the most deadly of complications. 
There were 6 such cases and 2 of the patients died. 
It developed on the second day in | case, on the 
third in 2, on the sixth in 2, and on the eighth in 1. 
Of the 6 patients 5 were treated by the method 
recommended by Purves-Stewart and Willeox,7 
including stomach wash-outs, feeds with coffee, 
glucose and peptonised milk, colon lavage, strychnine 
in large doses, and lumbar or cisternal 


puncture 
repeated at 12 to 24 hourly intervals. 


Coramine 


was usually given in full doses in addition and seemed 
One fatal case was given intravencusly 


to do good. 
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20 c.cm. of 30 per cent. aleoho! hourly for four doses, 
as recommended by Carriére, Huriez, and Willoguet,*® 


and this produced profuse sweating and a stronger 


pulse, but failed to delay the end. In the first case 
recovery took place without lumbar or cisternal 
puncture, and cisternal puncture was performed 
once in a fatal case and once in a case that recovered. 
In all these 6 cases consciousness was restored, but 
the toxic process in the liver, kidneys, or heart was 
too advanced for treatment to be successful in 2 of 
them. 

Epileptiform convulsions.—One patient had a 
convulsive seizure 4 days after the termination of 
a 12-day course. The narcosis was without incident, 
and there was no personal or family history of fits. 

THE DEATHS 

The first death occurred in a case of mania. 

The patient, aged 32, developed a temperature of 102° F., 
with albumin, abundant casts and sugar in the urine on 
the eleventh day. Treatment was stopped and the patient 
soon began screaming ceaselessly. Rectal paraldehyde 
and numerous stimulant drugs were tried but profound 
exhaustion set in and the patient died on the 13th day 
with a terminal hyperpyrexia of 107°. Sections of the 
heart, liver, and kidneys were examined by Dr. J. Gough 
of Cardiff, who found that the kidneys showed evidence 
of damage to the epithelium of the convoluted tubules, 
many of the cells of which showed necrosis and were 
desquamated. The liver showed cloudy swelling and 
some small areas of early necrosis. 


The second case was of the pneumonic type, referred 
to above, in an epileptic aged 16. Toxic damage to 
the liver and kidneys was evident. The third death 
was also of the pneumonic type. Material from the 
liver and kidneys was sent to Dr. Gough and careful 


THE IMPERFECTLY MIGRATED TESTIS 
SOME STATISTICAL DATA 


By Pearse WI uiams, M.D., M.R.C.P. Lond. 


PHYSICIAN TO THE CHILDREN’S HOSPITAL, PADDINGTON GREEN, 
AND THE WILLESDEN GENERAL HOSPITAL, LONDON 


A RECENT article by Spence and Scowen in THE 
LANCET? has brought out the possibility of success 
from treating the undescended testicle with gonado- 
tropic hormone. A factor of importance in deciding 
whether to recommend injection treatment will be, 
no doubt, the age of the patient. This was brought 
out by Denis Browne in a subsequent communication.* 

In Spence and Scowen’s records of 33 boys treated 
by this method, 25 were under 14 years of age, and 
I believe that in a good proportion of these the 
testicle would have descended naturally without 
hormone therapy. This is not, however, to deny 
the value and importance of the work of Spence and 
Scowen in showing us that we have a new and potent 
means of treating these patients. For some years 
I have been responsible for the health of boys attending 
a large secondary day-school in central London and 
have, in my notes, recorded all cases of undescended 
testis and noted each year the progress made. The 
figures obtained are instructive and I record them as a 
contribution to the subject. They give some indica- 
tion of the age at which stimulatory treatment should 
be begun. In studying the figures we must not forget 


* THE LANCET, 1935, ii., 1335. 
* Ibid., p. 1484. 
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examination failed to show any evidence of toxic 
change. The lungs at autopsy were greatly con- 
gested and cdematous but not pneumonic, and since 
consciousness was restored before death, acute toxic 
myocarditis was probably present. Unfortunately 
no microscopic examination of heart muscle was 
made. The patient was aged 47. 

The first fatal case received 80 c.cm. of somnifaine 
in 11 days, the second 12 ¢.cm. in 3 days, and the 
third 38 c.cm. in 6 days. 

CONCLUSIONS 

Prolonged narcosis often produces definite improve- 
ment—sometimes dramatic improvement—in psy- 
chotic cases. The use of insulin with glucose is an 
advance in treatment, but this form of therapy 
remains dangerous. 


I wish to thank Dr. H. B. Leech, superintendent of 
the Warwickshire and Coventry Mental Hospital, for per- 
mission to report these cases, and Miss Ring, of the 
nursing staff, for her skilful supervision of the nursing 
details, the importance of which cannot be over-estimated. 
I am also very grateful to Dr. Gough, of the pathology 
department of the Welsh National School of Medicine, 
for his reports on post-mortem material. 
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that a number of boys probably had had undescended 
testes which had reached the normal position before 
my first observation. 

The records of 2104 boys were examined. Of 
these, 38 had one testicle undescended (1-8 per cent.) ; 
21 had both testicles undescended (1-0 per cent.). 
The majority were observed up to the age of 16 
and a very few up to theageof 18. The ages at first 
observation were as follows :— 


Age in years. Cases. Age in years. Cases. 
8- 9 o® ee 1 12-13 ee oe 11 
9-10 ee oe 2 13-14 ° se 8 
10-11 on oe 6 14-15 ee eo ll 
11-12 o0 eo 20 


Of 38 boys in whom only one testicle was 
undescended there was natural descent in 24 (63 per 
cent.); of 21 boys in whom both testicles were 
undescended there was natural descent in 14 (67 per 
cent.). In examining my data however I am able 
to make further observations and corrections. Ten 
boys were not seen by me over a sufficient number 
of years for adequate observation, and six boys fell 
into the second group of Denis Browne in that the 
lack of descent was complicated by the presence of 
a hernia or hernial sac, or operation for such 
abnormality had already taken place. This leaves 
43 boys fully observed, and if the figures are thus 
revised we find that— 

Of 27 boys in whom only one testicle was 
undescended and no complicating factor was present 
there was natural descent in 24 (87 per cent.). 

Of 16 boys where both testicles were undescended 
and no complicating factor was present there was 
natural descent of both in 14 (87 per cent.). 
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The ages at which 
as follows : 


natural descent occurred were 


No. of cases. 


“Both 


: One 
Age in years, testicle. testicles. 

11-12 2 2 
12-13 =a 5 bud 3 
15-14 ee a0 oa i sees 1 
14-15 ee s és 7 sen 5 
15-16 ee ee ee , ocse 3 
16-17 ee . ae i eee 1 


I have not analysed specifically the age of descent 
of each testis in the bilateral cases, but from my 
records can state that up to two years may elapse 
before one testis follows the other into the scrotum, 
or one may descend and the other fail to descend. 
Can we infer therefore that some other factor is 
present other than a lack of gonadotropic hormone ? 

I feel justified in concluding from my observations 
that treatment is not required in these cases until 
puberty is well advanced, and that up to the age of 
16 natural descent is probable. We do not know as 
yet the full implication of injecting powerful hormones 
into the growing boy, and I believe it will be wise 
to refrain from advising their use except from the 
experimental standpoint until it appears evident 
that at a reasonable age—e.g., 16 years—natural 
descent is not occurring. Those boys in whom a 
complicating factor is present require the advice 
of a surgeon as soon as the abnormality is discovered. 


GADGETS IN PLASTER WORK 


By W. Grant WauGu, M.D., F.R.C.S. Edin. 


SURGEON TO THE 
ASSISTANT 


MONKWEARMOUTH AND SOUTHWICK HOSPITAL ; 
SURGEON TO THE ROYAL INFIRMARY, 
SUNDERLAND . 


THE use of plaster-of-Paris is becoming rapidly 
more widespread in this country with the adoption 


of Boéhler’s methods and the introduction of the 
standard Cellona bandage. The removal of the 


plaster cast at the end of the appropriate period, 
however, still entails the waste of much muscular 
effort, time, and temper, usually on the part of some 
unfortunate ward nurse. Patients with fracture 
themselves say that removing the cast is the most 
painful part of the Béhler technique. I have used 
this treatment for the 
last six years, after a 
course of study in Vienna, 
and it may be of service 
to describe a few methods 
which, in my experience, 
make the manipulation 
of a plaster cast less of an 
ordeal to both parties. 





FIG. 1.—The hinged lid. 1. Cutting a window. 
A window in the plaster 
is often necessary, for example when compound 


fracture has been closed by operation, and it is easily 
cut out if the wound is covered by the lid from a cocoa 
or other tin and the plaster applied over it. The 
lid and overlying plaster are excised before the latter 
has set and the free edges pressed in. A brass lid 
with a rolled edge, and hinged in the centre to fit 
the contour of the limb, has been made for me by 
the Medical Supply Association (Fig. 1). 

2. Cutting instruments.—In addition to the usual 
plaster scissors, two curved cobbler’s knives, with 
external and internal cutting edges respectively, 
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are serviceable, while the discarded sealpel from 
the theatre is indispensable ; but let me utter a warning 
against the use of the Bard-Parker type, the blade of 
which is too fragile and may the 
operator's fingers. The gadget known as the “ jigger 
knife,” which carries the Gillette type of razor blade, 
is, however, the 


break and lacerate 


blade Ss are 


very useful; 


and 


safe 


er) 


= 




















e 
ae 
FIG. 2.—The pins.—(a) The head of the left-hand member 
from the left, and (6) from the right rhe tapering end 
to fit the fixing plate. (d) The heads interlocked ; anterior 


view and (e) posterior view. (f) The fixing plats 

The pins with the fixing plate attached are bent roughly 
to the shape of the limb and foot, and the plaster is applied 
over them. When the plaster is drying it is split down the 
groove between the pins, which are disengaged and lifted out 
The pins are made from brass wire (No. 8 S8.W.G.), the heads 
from 1 in. round brass (size of each, § x4 <4in.). The pins 
are conveniently 2 ft. long. The plate is of brass (No. 16 
Imp. W.G.), and the tubes loosely fit the ends of the pins 
The whole instrument is hand soldered. 


sharp and the supply of ammunition is unlimited. 
The small electrically driven circular saw of German 
origin is an ideal cutting instrument—apart from 
the expense. Fretsaw blades are brittle and 
usually too short, but the old-fashioned bow saw, with 
a 1/16 in. blade and 18-24 in. long, can often be 
used to remove old casts. The blade, covered with 
a soft metal guard, is ‘“‘ wangled ’’ between the limb 
and the cast, the bow attached to the ends, and the 
cast is sawn diagonally outwards. 


too 


3. Splitting the plaster.—** In every where a 
plaster cast is applied before the swelling has dis- 
appeared, the cast should be split directly after its 
application.”’! This is often necessary, and to 
simplify it I have placed two metal knitting needles 
on the fleshy part of the limb, bending them to fit 
the curves and plastering over them; the drying 
plaster is then cut down the ridge between the pins. 
As knitting needles of suitable length and calibre are 
not readily obtainable I have elaborated these into 
an instrument, the details of which are illustrated 
(Fig. 2): The pins are 2 ft. long, with interlocking 
heads, and a slot into which the lower ends fit to 
prevent spreading. These pins I find of great help, 
and I use them as a routine in every cast application. 
They render the splitting of a plaster a rapid and 
safe procedure. 


case 


I am indebted to the Medical Supply Association, 
who first made a set of Béhler’s equipment for me 
in 1930, for the skill with which they have interpreted 
these ideas. 


? Bohler, L.: The Treatment of Fractures. 
Ed. Translated by E. W. Hey Groves. 


Fourth English 
Bristol, 1935, p. 406. 
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A CASE OF H4MOPHILIA TREATED 
WITH RUSSELL VIPER VENOM 


By GErorrreyY A. BAKrr, M.B. Durh. 
HOUSE PHYSICIAN AT THE TORBAY HOSPITAL, TORQUAY 


AND 


PauL C. Grspson, M.D., M.R.C.P. Lond. 
PHYSICIAN TO THE HOSPITAL 


THE patient, aged 11, a fat boy with a fair 
complexion, was admitted to the Torbay Hospital 
on Oct. llth, 1935. He has one brother wno is said 
to be hemophilic and two sisters who are healthy ; 
no family history of blood disease could be obtained 
from either of his parents. He had been bleeding 
for ten days from the gum round an upper incisor 
tooth. 


On admission he was collapsed and pale. His mouth 
was in a septic condition, the gums were inflamed, and 
he had several carious teeth. A blood examination 
showed: red cells 4,020,000 per c.mm.; hemoglobin, 
45 per cent.; platelets, 500,000 ; bleeding time, 34 min. ; 
coagulation time, 7$ min. No other physical signs 
were noted. 

With an acriflavine mouth-wash (1 in 1000) the gums 
improved and the bleeding stopped, but it recurred a 
few days later; and permanent improvement seemed 
unlikely until the tooth was removed. This and an 
adjacent tooth were extracted on Nov. 23rd under loéal 
anesthesia. There was no serious bleeding for about 
eight hours; oozing then began and continued steadily 
in spite.of plugging with, alternately, adrenaline, turpentine, 
and tannic acid. The blood collected in the receiver 
was clotted, but the clot was soft and friable. On 
Oct. 24th a blood transfusion of 200 c.cm. was given, his 
father acting as donor. Difficulty arose from the fact 
that the boy’s veins were obscured by subcutaneous 
fat, except in the neighbourhood of the wrist. An attempt 
to get into one of these veins with a needle failed and so 
an incision was made just above the wrist. The vein 
was found to be too small to admit even the smallest 
eannula, and another incision was made in the antecubital 
space and the transfusion effected. Both wounds were 
firmly sutured and a pad tightly applied. In spite of this, 
oozing began from both incisions; there were now, 
therefore, three oozing points instead of one. He became 
steadily exsanguinated, but, owing to the impossibility 
of getting blood into his vein without making another 
incision, further transfusion was impracticable. 

On Oct. 26th we decided to try to obtain some snake 
venom. We wired to a firm in London, confirming the 
order later by telephone, when we were informed that 
the order would be executed immediately. At midnight 
a package arrived, but to our dismay it was found to 
contain a supply of antivenin. By this time the boy’s 
condition was getting desperate. At 9.15 the follow- 
ing morning we telephoned to the pharmacist of 
St. Bartholomew’s Hospital for help. He most kindly 
undertook to see if any venom could be obtained, and, if 
not, to send some of their own supply. At l0a.m. a 
telegram arrived from Messrs. Burroughs Wellcome and 
Co. saying that some Russell viper venom, which had 
been supplied from the experimental stock at the Wellcome 
Physiological Research Laboratories, Beckenham, Kent, 
was being put on to the 10.30 train for Torquay. It 
arrived at 2.30 p.m. and was applied immediately. From 
that moment we had no further anxiety. Bleeding 
stopped at all three points and did not recur to any serious 
extent. The venom was applied, soaked in plugs of 
gauze, in a dilution of 1 in 10,000; to ensure proper access 
the stitches were removed from the two wounds in the 
arm. During the first 24 hours the venom was froquently 
reapplied and at first there was some slight oozing from 
the incisions. I think this was because the only way of 
stopping the bleeding before the arrival of the venom was 
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by applying continuous pressure, enough to obstruct the 
circulation ; when pressure was released there was 
considerable hyperemia for a time. In the tooth sockets, 
immediately after the venom was applied, a firm elastic 
clot formed. The wounds healed by granulation in about 
three weeks. 

On Jan. 20th, 1936, some bleeding started round the 
left lower canine. The tooth was extracted and the 
socket plugged with venom. There was some slight 
oozing but this was never serious, and it had completely 
stopped by Jan. 23rd. He was discharged from hospital 


on Feb. 3rd. 

Special points of interest are: (1) The immediate 
hemostasis in the tooth socket. (2) The effectiveness 
at a site where application was not easily sustained ; 
the tooth socket was shallow and could not be packed 
very efficiently. (3) The firmness of the clot; this 
was particularly noticeable in the socket, where the 
clot felt to be of the consistency of rubber. (4) The 
complete absence of any undesirable effects, although 
a considerable amount of the venom had to be used 
on the arms. 

All these satisfactory effects could be expected 
from the published results of Macfarlane and Barnett,} 
to whom medicine owes this valuable remedy. 


We would express our most sincere thanks to the 
pharmacist of St. Bartholomew’s and to the director of the 
Wellcome Physiological Research Laboratories for the 
promptness with which they came to our help. 





AN UNUSUAL TERMINATION OF 
CIRRHOTIC SPLENOMEGALY 


By J. F. Paterson, M.R.C.S. Eng. 
CASUALTY HOUSE PHYSICIAN, ST. BARTHOLOMEW'S HOSPITAL 


SPONTANEOUS rupture of the spienic pedicle is so 
unusual that the following case is reported even 
though no elaborate investigations were made. 

The patient, a man aged 27, was riding a motor- 
cycle, when he was seized with a sudden attack of 
upper abdominal pain, felt faint, and dismounted. 
He vomited his previous meal. He was seen by a 
doctor at the roadside who diagnosed a perforated 
peptic ulcer and had him taken to the Norfolk and 
Norwich Hospital. On examination there he was 
found to be severely shocked and pale. The 
temperature was subnormal and the pulse rapid. 
The abdomen was not rigid, but was generally tender 
and doughy. The spleen was easily palpable and 
was firm and smooth. There was dullness in the 
flanks, but the anterior area of liver dullaess was 
diminished. There were no enlarged veins on the 
abdomen and the superficial lymph glands were not 
palpable and he was not jaundiced. Intra-abdominal 
hemorrhage was diagnosed and the patient died 
shortly after admission. 

Past history.—At the age of 5 he was in hospital 
complaining of langour and drowsiness. The cervical, 
axillary, inguinal, and right iliac lymph glands were 
enlarged, painless, fairly soft, movable, and discrete. 
The spleen was enlarged down to the umbilicus and the 
liver was palpable }in. below the costal margin with a 
regular and smooth surface. Blood examination showed 
hemoglobin 60 per cent. and a leucocytosis of 16,000. 
No differential count was done. He stayed in hospital for 
three months during which time he developed chicken-pox, 
and on discharge the spleen had apparently decreased in 
size. He remained apparently well until a few months 


es Macfarlane, R. G., and Barnett, B.: THE LANCET, 1934, ii., 
ao. 
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before his death when he began to complain of vague 
upper abdominal discomfort. He was stated always to 
be pale and yellowish. 


At autopsy a large quantity of blood lay free in the 
peritoneal cavity. There had also been a massive 
hemorrhage into the retroperitoneal tissues, which 
had apparently come from the pedicle of the spleen 
and blood had burrowed under the splenic capsule. 
The capsule was not ruptured and the splenic artery 
appeared normal. The spleen was diffusely enlarged 
and weighed 420z. The liver was greatly shrunken 


MEDICAL 
ROYAL SOCIETY OF MEDICINE 


SECTION OF PSYCHIATRY 


AT a meeting of this section held on Feb. 11th the 
the chair was taken by Dr. H. J. Norman, the presi- 
dent. Dr. E. T. C. SLATER read a paper on the 


Inheritance of Manic-Depressive Insanity 


Reviewing the history of work in this field, he men- 
tioned E. Riidin’s studies on the siblings of manic 
depressives, yet unpublished, and Hoffmann’s 
work on the children of manic depressives, which 
still remained the basis of much that was taught and 
written on the subject. Hoffmann had found the 
enormous incidence of 30 to 60 per cent. of manic 
depressives among the children of victims of this 
form of insanity. His work was open to criticism, 
largely because of the impossibility of knowing what 
criteria of diagnosis had been used. Hoffmann had 
regarded cyclothymia and hypomanic and depressive 
temperaments, even including *‘ quiet humorists,” 
as tainted with manic-depressive heredity, taking an 
extreme Kretschmerian attitude. His figures were 
swelled by a tendency to exaggerate normals into 
abnormals, and abnormals into lunatics. The only 
other work of importance was that of Banse on the 
cousins of manic depressives. The value of his work 
was limited by the large use made of records. Among 
1586 cousins he had found between 2} and 3} per 
cent. manic depressives, 1} per cent. cycloid psycho- 
paths, and 5 per cent. persons likely to carry the 
hereditary factor. Dr. Slater said that his own 
research had been done in the same institute and on 
the same sort of material as Riidin’s and Hoffmann’s. 
He had selected only cases showing some degree of 
phasic recurrence ; at least one clear manic and one 
depressive attack, or at least three separate depres- 
sive or manic illnesses starting before the age of 50. 
The Kraepelin diagnosis had been taken, concen- 
trating on the course rather than the symptoms. A 
surprising feature had been the number of schizo- 
phrenics among the children. The figures had been 
corrected to allow for the factor-df increasing inci- 
dence of the illness with increasing age. Those 
under the age of 20 were neglected as having yet-had 
no opportunity of developing psychosis, and those 
between 20 and 50 were reckoned as half. The results 
showed an incidence of 15 to 20 per cent. of manic- 
depressive insanity among parents and children of 
manic depressives. The higher percentage was 
obtained if a number of cycloid children were 
included ; these might or might not prove to be manic 
depressive in later life. 

The inadequacy of the material, and the difficulties 
of ascertainment and of obtaining irreproachable 
statistics had prevented authors from putting for- 
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and weighed only 30 oz. ; it showed advanced cirrhosis 
of the hob-nail type. The other organs appeared 
normal. The lymph glands were not enlarged and 
there was no evidence of external compression o1 
thrombosis of the portal vein. It was concluded 
that the hemorrhage was the result of spontaneous 
rupture of one of the veins in the pedicle of the 
enlarged spleen. 

My thanks are due to Mr. J. M 
Dr. G. P. C 
case, 


Ridley Thomas and 
. Claridge for their permission to publish the 
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ward theories of the genetic basis of manic-depressive 
insanity. Hoffmann had suggested the existence of 
three independent factors each carrying different 
weights, a total weight being required to precipitate 
psychosis while a lesser weight made the patient a 
cycloid or cyclothymic. Rosanoff, Handy, and 
Plessett proposed two independent factors: a cyclo- 
thymic autosomal factor and an activating factor in 
the X-chromosome, both dominant. 
one autosomal dominant 
sives. 


tiidin proposed 
and two autosomal reces- 
Luxenburger favoured a theory involving one 
recessive and one dominant. 


These theories were quite premature and served 

useful purpose. thing was more or less 
certainly established : that the psychosis was inherit- 
able and that the inheritance followed a dominant 
type. The simplest possible theory depended on a 
single dominant autosomal gene. Until this theory 
was shown to be inadequate, no other could be even 
provisionally accepted. On this theory the expecta- 
tion of manic depressives among parents, siblings, 
and children of manie depressives would be 50 per 
cent. All investigations, however, showed a much 
lower figure. The reasons for the discrepancy were 
many. <A study of manic-depressive twins had shown 
that only about 70 per cent. of the uniovular twins 
developed the illness; this gave a direct measure 
of the influence of environment, expressed as 30 per 
cent. The expectation among nearer blood relatives 
was thereby reduced from 50 per cent. to 25 per cent. 
Another factor inadequacy of investigation, 
probably involving considerable failure of ascertain- 
ment ; another was the genotypic milieu. The genes 
had to work, not only in an external environment, 
but also in an internal environment made up by all 
the other genes which constituted the hereditary 
structure. In uniovular twins this milieu was the 
same for both. Genes, moreover, varied in their 
manifestations, some requiring quite special circum- 
stances for a hundred per cent. influence. 
of manifestation bore no relation to dominance, and 
weakly manifesting dominant were 
common. Probably in manic-depressive insanity 
the investigator was dealing with a weak dominant 
gene that manifested itself in only a proportion of 
its carriers. The psychosis would not appear unless 
there were present all the genetic factors necessary 
to allow a hundred per cent. manifestation of the 
manic-depressive gene. There was also the external 
environment, the influence of which was illustrated 
by the greater incidence in women. The great sym- 
ptomatic variability would be partly caused by the 
inclusion of what were not really manic-depressive 
psychoses. No other possible theory would give 
anything like this same percentage of manic depres- 
sives among parents, siblings, and children; it also 
fitted in with Banse’s 3} per cent. for cousins—i.e., 
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just about a quarter of the empirical expectation for 
the others. Possibly more than one genetic factor 
could bring about manic-depressive insanity ; this 
was known to be true for other inheritable abnor- 
malities. 

A number of observations pointed to a _ special 
relation between manic-depressive insanity and 
schizophrenia, and the relationship could not be 
altogether explained away on grounds of mistaken 
diagnosis. In 10 out of the 15 cases where manic- 
depressive subjects had been found by Dr. Slater to 
have schizophrenic children, he had been unable to 
find schizophrenia in other members of the patient's 
family or in that of the husband or wife. Another 
curious thing was that manic depressives were scarcer 
than might be expected among the relatives of schizo- 
phrenics, so that the correlation was in one direction 
only. Manic-depressive insanity did not stand alone 
in this peculiar relationship to schizophrenia; the 
relatives of general paralytics and epileptics also 
showed an increased incidence of schizophrenia. 
It did not seem likely or desirable to assume that 
there were common factors in each and all of these 
cases. Probably a number of genetically different 
conditions were included under the term “ schizo- 
phrenia,” but in the great majority of cases it was 
a destructive process affecting the whole personality. 
It seemed possible that the gene or genes responsible 
for the development of the schizophrenia would 
find it easier to manifest themselves in a genetic 
milieu which included other hereditary factors pre- 
disposing to psychic disorder, whether those other 
factors had actually manifested themselves or not. 
There was in genetics no very hard-and-fast line 
between dominance and recessivity. It was quite 
possible that the presence of a manic-depressive 
gene might lend the schizophrenic gene a semi- 
dominance. Some process like this might be respon- 
sible for the strange atypical psychoses halfway 
between manic-depressive insanity and _ schizo- 
phrenia. If the manic-depressive gene had an acti- 
vating influence on the schizophrenic gene, the 
majority of the schizophrenic children of manic- 
depressives ought to be, so to speak, masked manic 
depressives. In one family where this point had been 
studied, a woman had a perfectly typical recurrent 
manic-depressive psychosis; her mother at the age 
of 34 had had an acute illness with many manic 
features which had passed on into chronic halluci- 
nosis with many paranoid ideas, and finally into a 
chronic schizophrenic state in which she had remained 
until her death at the age of 79. Her mother, the 
patient’s grandmother, had been four times in a 
mental hospital with recurrent melancholia, and her 
mother, the great-grandmother, had had one or more 
psychotic illnesses. Here were four generations 
showing a typical dominant inheritance with a 
schizophrene suddenly appearing in the middle but 
capable herself of continuing the manic-depressive 
line. Such facts as there were seemed to indicate 
that there was not an indefinite series of gradations 
between the normal and the psychotic. If English 
psychiatrists adopted the view that there was such 
a gradation, they should be clear about their grounds 
for doing so. 

DISCUSSION 


The PRESIDENT said that he saw scope for increased 
knowledge of the transmissibility of the manic- 
depressive psychoses in the daily work of psychiatrists, 
particularly when they were considering the marriage 
of their patients. Interesting studies could possibly 
be obtained from historical records of royal houses, 
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the conduct of whose members was largely public 
and whose record of intermarriage was clear. The 
emperor Nero was a case in point: his uncle Caligula 
had been insane; Drusus, another uncle, had been 
epileptic ; his grandfather had been a man of great 
arrogance, prodigality, and cruelty ; his father had 
been brutal and reckless of the lives of others; and 
his mother, Agrippina, had been a_ prodigy of 
immorality. Nero himself had been epileptic and 
had committed suicide in the early thirties. 

Dr. AUBREY LEwIs regarded Dr. Slater’s paper 
as the most important contribution to the subject 
that had yet been made. It was difficult to regard 
manic-depressive illnesses as accounted for in any 
single way, whether by a single dominant factor or 
otherwise. In a certain series he had found that 
children with one manic-depressive parent had 
shown a large percentage of cyclothymie and manic- 
depressive conditions, whereas children of two 
manic-depressive parents had shown nothing. It 
was not impossible that a dominant was sometimes 
present and sometimes not. Whether there was a 
recessivity was another matter. He had not been 
entirely convinced by Dr. Slater’s reasoning abcut 
the relationship between the schizophrenia occurring 
in the families—the ascendants or descendants—of 
manic depressives, and the manic-depressive condi- 
tions occurring in the propositi. It was useful to 
consider Kahn’s view that the important factor was 
not so much the presence of schizophrenia as the 
kind of schizophrenia. If it were the recurrent 
kind, one might be dealing with a factor common to 
both conditions which was responsible for periodicity 
and recoverability, and this factor might be found in 
schizophrenic strains also. 

Dr. C. P. BLackeRr hoped that the paper would be 
regarded by the genetic historians of the future as 
a piece of pioneer English research. Dr. Slater’s 
hypothesis of a genotypic dominant which was pre- 
vented from manifesting itself as a phenotypic 
dominant through various intrachromosomal, environ- 
mental, and physiological factors was ingenious. It 
was, he thought, difficult to obtain any precise 
information concerning the genotypic milieu, but 
some evidence might be forthcoming about the 
environmental milieu. He asked whether Rosanoff 
or anybody else had been able to point towards an 
environmental factor which might have operated in 
those cases in such a way as to bring out the latent 
genotypic disposition in one pair of twins as against 
the other pair—i.e., whether the manifestation of 
the disease in the affected twin was in any way 
traceable to environmental strain, shock, or episode. 
He also asked whether Dr. Slater had been led to 
suppose that the indubitable cases belonged more 
to the pyknic type of bodily formation which 
Kretschmer had stated to characterise manic- 
depressive persons. 

Dr. T. A. Munro said that it was possible to get 
surprisingly accurate information about families in 
rural areas, provided that one asked at least two 
and preferably three informants. Country people 
were anxious to give information about their rela- 
tives, and pleased to think that attention was being 
paid to the insane person in the mental hospital. 

Dr. MEYER-GROsS saw more hope than Dr. Lewis 
and Dr. Blacker of an ultimate explanation of the 
meaning of the genic milieu. This was not only an 
interior milieu but might manifest itself in various 
ways. The different components of the character 
might one day show the milieu which existed in a 
single person or a number of persons, so that it 
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could be judged according to the character com- 
ponents. It might then be possible to say something 
about the influence of the genic milieu upon the 
special gene which was being sought. 

Dr. H. CrRICHTON-MILLER stated that he had 
recommended a colleague, who had contemplated 
marriage with a lady whose heredity was suspected 
of a manic-depressive taint, to read ‘Chances of 
Morbid Inheritance.” From Dr. Slater’s paper it 
appeared that all the data in this book were founded 
on erroneous statistics. That was the kind of experi- 
ence which clinicians had when they came _ to 
scientific meetings. The moral was obvious: they 
should keep away. 

Dr. C. W. J. Brasuwer considered that statistics 
could only be valuable if carefully corroborated by 
personal interviews and clinical experience. 

Dr. SLATER denied any implication that he wished 
to destroy the standing of Hoffmann or anyone else. 
The great fault of Hoffmann’s work had been that 
he was so Kretschmerian; he would take people of 
a more or less cyclothymic character and say that 
they had a manic-depressive taint; this, though 
possibly correct, was premature. Dr. Slater had 
found his manic depressives definitely above the 
social level of their population. Manic depressives 
tended to be somewhat more pyknic than other 
people. German workers had frequently neglected 
the influence of environment, but he doubted whether 
any information would be forthcoming in the near 
future on what special environmental factors had an 
effect on the illness. 


SECTION OF MEDICINE 


AT a meeting of this section held on Feb. 18th 
the chair was taken by Sir CHARLTON BRIscoe, 
the president. 

Dr. Orro Leyton opened a discussion on the 
morbid conditions which cause 


Progressive Hyperglycemic Glycosuria 


and the circumstances which modify its course. 
Several organs in addition to the pancreas, he said, 
were involved in impairment of carbohydrate 
metabolism ; hyperglycemia might be caused by 
over-activity of the adrenal glands brought about 
by anxiety, or hypertrophy associated with basophil 
tumour of the anterior pituitary. Dogs could 
survive removal of the pancreas if the nerves of the 
adrenal glands were cut or the pituitary gland 
removed. Insulin seemed to need something to 
activate it; an appreciable quantity of insulin 
might be found in the pancreas of a patient dead 
from diabetes. If the blood of one animal, A, were 
led to the brain of another animal, B, and the blood 
from the pancreas of B conducted tea depancreatised 
animal, C, B’s head being connected to its body 
only by the vagus nerve, it had been shown that 
when sugar was added to the blood of A the blood 
from B to © contained insulin. The complementary 
experiment showed that injection of insulin into A 
caused a rise of sugar in the depancreatised C. Some 
stimulus therefore passed down the vagi to the 
pancreas. The brain centre which could stimulate 
the production of insulin could also perhaps inhibit it. 
Section of the splanchnic nerves seemed to make the 
body more sensitive to insulin. Sodium chloride 
might to some extent replace cortical extract in 
Addison’s disease and insulin in diabetes mellitus. 
Occasionally a case of basophilism lost glycosuria 
after deep irradiation of the pituitary gland. The 
posteriox lobe of the pituitary also elaborated a 
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substance which neutralised insulin. Trauma as 
well as tumours might lead to hyperglycemia. The 
thyroid encouraged glycogenolysis, and therefore 
hyperglycemia, as long as there was glycogen in 
the liver. 

The question arose whether insulin was essential 
to the metabolism of carbohydrate. There might, 
weight for weight, be more insulin in the kidney than 
in the pancreas of a healthy animal. The experi- 
ments reviewed, said Dr. Leyton, suggested that 
insulin was not essential, or that other cells than 
those in the pancreas could make insulin. Pancreatic 
cells were very sensitive to toxins, including those 
of the common cold, and to over-stimulation. The 
essential treatment of diabetes, it was now recognised, 
was to rest the pancreas and give it a chance of 
rejuvenating. Amelioration was most probable if 
the sugar content of the patient was kept low. Little 
success had been obtained from  pancreatropic 
hormone, but cure had been ascribed to pancrealytic 
serum. A very smal! number of cases were benefited 
by irradiation of the pituitary. Partial thyroidectomy 
and section of the splanchnic nerves might reduce the 
number of doses of insulin, but did not modify the 
course of the disease. The number of injections 
required could be reduced by giving a suspension of 
insulin in castor oil, or protamine insulinate. Both 
preparations had a delayed effect. They would, 
however, only act in certain cases. Reduction in 
dosage of insulin might also be possible with a glucose 
diet. 

THE CONTRIBUTION OF THE ** SOIL” 

Dr. J. GRAHAM WILLMORE stressed the necessity 
for some constitutional fault in the individual to 
sensitise the soil for the seed. As observed among 
war pensioners, the ‘‘ causes” of diabetes seemed 
to be: mental stress, resulting in chronic progressive 
endocrine imbalance; retained bits of metal or 
dead bone in old gunshot wounds with recurrent 
flares; unbalanced diet, especially excess of fat; 
arterial degeneration with good living ; and hwmo- 
chromatosis, In some cases stimulation of the 
adrenals through the sympathetic nervous system 
and thyroid caused excessive glycogenolysis, with 
which the pancreas strove to deal by increased 
production of insulin. Chroni¢ overwork caused 
eventual breakdown. The diabetic pensioners all 
had good war records of constant ‘front line’’ work. 
Gunshot wounds around the pituitary caused endo- 
crine imbalance, but- these patients responded to 
insulin as well as others did, provided there was no 
intercurrent sepsis to neutralise the effects of insulin. 
Possibly the pituitary secreted a hormone which 
acted as a brake on the pancreas; this might be 
absent in obese young people, and overwork of the 
pancreas ultimately ended in diabetes. The patients 
whose old wounds flared up now and again for no 
obvious reason had a different bacteriology every 
time. Not infrequently the flare-up was followed by 
heavy glycosuria and ketonuria requiring temporary 
or permanent administration of insulin. The blood- 
sugar must be kept low, under frequent control 
investigations, and to do this all sepsis must be 
eradicated. The sugar was more easily controlled 
if the patient received the first dose of insulin on 
awaking from sleep, instead of after a little activity. 
In the diabetic the liver did not seem to know when 
to stop in producing the glycogenolysis needed for 
the transition from sleep to waking. 


DIFFERENTIAL DIAGNOSIS AND PROGNOSIS 


Dr. H. P. Himswortn observed that ‘ progressive 
hyperglycemia ’’ had never been observed clinically 
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or experimentally ; he presumed that it meant 
hyperglycemia progressing beyond normal limits. 
If there were several conditions producing “‘ diabetes ”’ 
there must be varying prognosis and treatment. 
It was already possible to distinguish certain clinical 
types of hyperglycemia which were not diabetes 
mellitus. It was impossible at the acute stage to 
distinguish between cellulitis causing glycosuria 
and mild diabetes complicated by cellulitis. Many 
cases of hyperthyroidism had difficulty in dealing 
with sugar. If a patient was mistakenly given. a 
diabetic diet and insulin, not being really diabetic, 
his blood-sugar might show a suspiciously ** diabetic ”’ 
curve. On an ordinary diet he would show normal 
curves. It was unsafe to assume that a person 
took a normal amount of carbohydrate by choice ; 
healthy people rarely took above 300 g. of carbo- 
hydrate a day and many people only took 100 g. 
An increase of carbc hydrate often abolished post- 
prandial glycosuria. Such cases of mistaken diagnosis 
accounted for reports of the cure of diabetes. If 
they were given insulin the sugar-tolerance curve 
was ,made very much worse. The curve was high 
in most cases of spontaneous hypoglycemia. A person 
who tolerated large doses of insulin was not necessarily 
a diabetic. 

Dr. T. C. Hunt mentioned the prognosis of hyper- 
glycemic glycosuria as seen in a number of untreated 
and treated adult cases. Of the untreated, about a 
third got better and only a half got worse. Of treated 
cases about 30 per cent. got worse. The factors 
affecting prognosis might be found in causation or 
course. Of the improved cases only a few were 
overweight or neuropathic, and nearly 70 per cent. 
were over 50 years of age. Of those who did not 
improve, a third were overweight, a half were 
neuropathic, and the majority were under 50. If the 
glycosuria were noticed in the course of an infection 


Treatment of Acute Poisoning 


By H. L. Marriott, M.D., M.R.C.P. Lond., 
Resident Medical Officer, Middlesex Hospital ; 
Assistant Physician, Miller General Hospital, 
Greenwich. London: Published for the Middlesex 
Hospital Press by John Murray. 1935. Pp. 45. 5s. 


THE idea of treating a case of acute poisoning 
conjures up for most of us nightmares of stomach- 
pumps, of long lists of poisons and their antidotes, 
of home-made emetics and antidotes, and of the 
indications and contra-indications of gastric lavage. 
It is curious that such anachronisms as are embodied 
in the standard accounts of this important branch of 
medicine have apparently satisfied the inquirer 
for many decades, especially when it is realised that 
for long carbon monoxide has held pride of place among 
the causes of accidental or suicidal poisoning, at any 
rate in this country and in America. 

Dr. Marriott in this monograph strikes at the roots 
of the worn-out doctrines repeated from text-book 
to text-book and builds a new and rational concept 
based on the treatment of several hundred patients 
at the Middlesex Hospital. He has assumed reason- 
ably enough that even if the identity of the poison 
is known, the antidote is either not remembered or 
is not at hand. The principles underlying the 


REVIEWS AND NOTICES OF BOOKS 





REVIEWS AND NOTICES OF BOOKS [FEB. 22, 1936 


the outlook was usually good; if it were noticed 
during mental shock, the patient seemed not to do 
so well. An onset associated with dyspepsia was 
found in some cases ; biliary drainage in two of these 
had revealed an associated external pancreatic 
disorder, but, on the whole, stimulation of the external 
secretion did not affect the internal secretion. 


DISCUSSION 


Dr. RONALD JONES described experimenis he had 
done on pituitary hyperplasia in hyperglycemia, 
which he did not regard as significant. Injection of 
extracts produced no change in the blood-sugar of 
dogs or patients. There seemed in fact to be no 
such thing as a pancreatropic hormone. 

Dr. E. P. Poutton asked for details of the patients 
subjected to deep pituitary irradiation, and observed 
that Joslin had examined severely shocked men 
coming back from the front line and had never found 
glycosuria. Perhaps people reduced their carbo- 
hydrate because there was a_ pernicious doctrine 
going about that carbohydrates were no good. 

Dr. Leyton recalled a fat patient who used to 
develop hypoglycemia when normal saline was 
injected. Some people had very poor power of 
storing carbohydrate throughout their lives, and the 
title had been chosen to exclude these stationary 
hyperglycemias. The sugar-tolerance test had been 
abandoned by him as a diagnostic measure, except 
for purposes of exclusion. X ray therapy had only 
been used in cases of basophilism. 

Dr. WILLMORE observed that his pensioners had 
all been normal before the war and had developed 
diabetes during or soon after it. 

Dr. Himswortu said that all over the world since 
1900 there had been a progressive change in diet, 
in the direction of decrease of carbohydrate and 
increase of fat. 


successful treatment of acute poisoning are found in 
the three questions which the medical attendant should 
put to himself in every case: Is the patient 
asphyxiated or suffering from poisoning by a gas ? 
If the poison was not gaseous, how did it enter the 
body? Is life endangered by coma, dehydration 
or dechloridation, pain, or delirium, and convulsions ? 
It is a measure of the success of Dr. Marriott's 
elucidation of these matters that the substance of his 
principles could be condensed into small compass, 
for of all branches of medicine, this is one in which the 
physician is called to deal with a desperate emergency 
with little time to think and even less to look up 
references. But here is not merely a reconstruction 
of indications ; there is supplied, with chapter and 
verse, the exact technique of the various procedures 
to be used by the physician. Furthermore, the 
author has devised a new method of gastric lavage 
which if adopted as a routine should save many a 
patient recovered from his poison from death through 
broncho-pneumonia. Medicine is already indebted 
to Dr. Marriott and his collaborator, Dr. A. Kekwick, 
for the method of blood transfusion by the drip 
method which he published in our columns last year 
(THE LANCET, 1935, 1., 977) and which has rapidly 
gained general recognition as the method of choice in 
suitable cases. We now have to thank him for a 
work which reduces to order and reason a section 
of medicine hitherto disorderly and _ irrational. 
This manual is a landmark in the literature of 
the therapeutics of poisoning. 
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Diseases of the Chest 


By J. ARTHUR Myers, M.D., Professor of Medicine, 
Preventive Medicine, and Public Health, Minnesota 
Medical School. New York: National Medical 
Book Co. Ine. London: H. K. Lewis and Co. 
Ltd. 1935. Pp. 385. 13s. 6d. 


A GENERATION ago tuberculous infection was 
considered to be almost universal by the time adult 
years were reached, and a positive tuberculin reaction 
was only considered important in quite young children. 
Prof. Myers takes up an entirely different position. 
He argues that as the dangerous reinfection type 
of tuberculosis can only occur after the tissues have 
been altered by the primary infection, all positive 
Teactors should be kept under careful observation. 
In such cases an X ray film of the chest should be 
made at least every year and preferably every six 
months on persons after the age of 10 years. Heim- 
beck’s observation that amongst young nurses it is 
mainly those whe have escaped a childhood infection 
who became ill with pulmonary tuberculosis does 
not fit in with Prof. Myers’s theory, and it is a pity 
that this work is not even referred to. Until more 
definite evidence is brought forward to show that 
tuberculous disease is less prone to affect those who 
escape childhood infections, the expenditure of the 
very large sums of money, which would be required 
to keep some millions of healthy positive reactors 
under medical supervision, does not seem justifiable. 
The remainder of the first section of the book deals 
with the physical signs and symptoms and treatment 
of pulmonary tuberculosis; the advantages of 
early treatment by artificial pneumothorax are 
stressed and the indications for the various procedures 
of thoracic surgery are clearly given. 

Non-tuberculous diseases of the chest are the 
subject of the second part of the book. Both serum 
treatment and artificial pneumothorax receive favour- 
able mention in the treatment of lobar pneumonia ; 
in the latter procedure not more than 200 to 300 c.cm. 
of air should be introduced at a time; two or 
more refills may be necessary at intervals of 12 to 
24 hours. 

In the discussion of the treatment of bronchiectasis. 
empyema, and pulmonary abscess, conservative 
measures are first described, but the indications for 
surgical intervention are also given and a brief account 
of the methods used. Diseases due to mould-like 
bacteria, true moulds, and yeast-like fungi are dealt 
with in a short but adequate chapter illustrated by 
several skiagrams of these rare diseases. Thé conclud- 
ing chapter on diseases due to inhalation of dust 
brings into association such illassorted conditions 
as hay-fever and silicosis. The book is well illustrated 
and has a full index as well as a bibliography, mainly 
American, at the end of each chapter. 


Painful and Dangerous Diseases of the Ear 


By R. R. Woops, M.B., F.R.C.S.I., Surgeon in 

Charge of the Ear, Nose, and Throat Department, 

Sir Patrick Dun’s. Hospital, Dublin. London: 

Humphrey Milford, Oxford University Press. 

1936. Pp. 188. 15s. 

A DIFFICULTY which confronts the specialist in a 
teaching hospital is to decide how best to impart a 
useful krowledge of his subject to the future prac- 
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titioner. If he attempts to cover the whole of the 
specialty in the limited time available, the instruction 
is likely to be superficial and allows far little dis- 
crimination between matters of clinical importance 
and those with which the general practitioner is rarely 
concerned. 

Mr. Woods has written this book to fill the gap 
between the larger manuals of otology, which contain 
much material of interest only to the specialist, and 
the student’s handbooks, which tend to treat essential 
subjects with insufficient detail. He has fulfilled his 
intention most admirably, and has produced a lucid 
account of the common forms of suppurative disease 
of the ear, for his plan amounts essentially to a 
description of these affections. We could have wished, 
however, that more consideration had been given to 
the important point of when to operate in acute 
mastoiditis. Mr. Woods does say that “it is inadvis- 
able to operate on a case of mastoidism, for the course 
of the disease after operation may be stormy,” but 
he fails to emphasise the fact that operation for acute 
mastoiditis is rarely necessary in the first week or 
ten days from the beginning of the otitis, that a 
proportion of these cases recover without operation, 
and that the course after over-early operation is 
likely to be tempestuous. We have seldom read a 
clearer exposition of the intracranial complications of 
aural disease, while the short final chapter on the 
cerebro-spinal fluid is most valuable. It is wise to 
have made no attempt to describe details of the 
major operations, but an account of their after- 
treatment would have been helpful. There are some 
good illustrations in the text, and 24 coloured 
pictures showing the otoscopic appearances of various 
conditions of the drum. 

We recommend this book to the practitioner 
who wishes to gain a sound knowledge of the more 
important forms of aural disease that he is likely to 
encounter. 





1935 Year Book of the Eye, Ear, Nose, and 
Throat 


By E. V. Z. Brown, M.D., Professor of Ophthal- 
mology, and Lovis Botuaman, M.D., Assistant 
Professor, University of Chicago; GrorGcE E. SHam- 
BAUGH, M.D., Clinical Professor Emeritus; ELMER 
W. HaGens, M.D., Assistant Clinical Professor ; 
and GerorGe E. SHampauGu, Jr., M.D., Clinical 
Instructor-of Otolaryngology, Rush Medical College 
of the University of Chicago. Chicago: The Year 
Book Publishers; London: H. K. Lewis and Co., 
Ltd. Pp. 638. 10s. 6d. 


TuHIs issue of the Year Book, which consists as 
usual of abstracts from the current literature, discloses 
this year no notable advances or striking new methods 
but gives evidence of great activity in the exploration 
of the fields covered by these specialties, and par- 
ticularly of research into the intricate physiology of 
both the hearing and balancing functions of the 
labyrinth. The abstracts are well chosen and well 
written and, as in former years, shrewd editorial 
comments on the more important of these add to 
their value. The editors plainly show their dislike 
of early operation in acute mastoiditis. They quote 
statistics from an article in an English journal of 
91 cases, in 73 of which the duration of the otitis 
media varied from two to eight days; of these cases 
five died from meningitis, one developed suppurative 
parophthalmia, and the average time of complete 
healing with a dry ear was ten weeks; and they very 
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properly point out that these figures would be very 
much improved if operation were delayed, when the 
duration to complete healing is normally about three 
weeks. This is a convincing argument against early 
operation in acute otitis, but we believe that the 
editors are not correct in thinking that early operation 
is practised frequently in England. A number of 
articles dealing with malignant disease of the throat 
and its treatment by surgery, diathermy, and radia- 
tion are summarised, and are a useful guide to the 
present position of the treatment of these conditions. 
Indeed, the Year Book, with its very full index, is a 
most valuable book of reference to the newest work. 





1. Commoner Diseases of the Skin 

By 8S. Wittram Bercker, M.S., M.D., Associate 

Professor of Dermatology in the University of 

Chicago. New York: National Medical Book 

Co. Ine.; London: H. K. Lewis and Co., Ltd. 

1935. Pp. 283. 138. 6d. 

2. Common Skin Diseases 

Third edition. By A. C. RoxpurGu, M.D., F.R.C.P., 

Physician in charge of the Skin Department, and 

Lecturer on Diseases of the Skin, St. Bartholomew’s 

Hospital. London: H. K. Lewis. 1935. Pp.377. 15s. 

1. THE claim advanced by the author that “ inten- 
sive study of functional diseases in all fields of medi- 
cine has tended to clarify and simplify the study of 
dermatology,” does not solve or appreciably lighten 
the many problems of the therapist, although it 
opens up new avenues for research. 

This is not a book for beginners. A knowledge of 
histology is presumed, for no microscopic appear- 
ances, even of the fungi, are portrayed. A discursive 
style is adopted throughout, headings and sub- 
headings are avoided, and the aim appears to be to 
interest rather than instruct. The subject matter 
is considered in 26 chapters. The first is given to 
the care of the skin and scalp, in which the author 
stresses the differences of response of the ichthyotic 
and the seborrhe@ic person. The second chapter 
discusses the complexities of the eczema-dermatitis 
group, under the general heading, Toxic Dermatoses 
of Epidermal Origin, and succeeds in presenting 
a fairly comprehensible picture of this still somewhat 
obscure reaction. Infantile eczema is included in 
this section, and the paragrapks on differential 
diagnosis, prognosis, and treatment are models of 
brevity and succinctness. “ Stasic”’ (? static) ulcers 
of the leg afford the author an excellent opportunity 
of proving his originality. ‘‘ Most of our patients 
with leg ulcers do not have varicose veins, and most 
of those being treated for varicose veins do not 
have leg ulcers.” Aphorism or epigram—the state- 
ment will be substantiated by all who have had 
much experience in the O.P. clinic, and are not the 
slaves of text-book assertion. Chapter V., which is 
constantly referred to in the rest of the text, is 
essentially a monograph on the neurodermatoses, 
which evidently have been especially studied by the 
author. A diagrammatic representation of his con- 
clusions (facing p. 64) will provide the reader with 
much food for thought, and a commonsense plan 
on which to base his treatment of an increasingly 
frequent epidermal syndrome. The following two 
chapters extend this field of functional skin disease 
to a degree which to those graduating from the 
schools of Hebra or Unna may appear somewhat 
dangerous. Pruritus ani, and pediculosis vulva, 
pediculosis capitis, dyshidrosis (surely a retrograde 
step ?), and ‘‘ neurotic ’’ excoriations are all included 
and given pride of place in this group. Beginners 











who come across this work should beware of adopting 
too literally opinions, which to the seasoned observer 
seem more conjectural than convincing. Succeeding 
chapters on the papulo-squamous eruptions, physical 
(e.g., light produced) dermatoses, vascular, pyogenic, 
mycotic, and parasitic diseases follow more orthodox 
lines. A chapter on the “skin ir industry’ and an 
appendix of simple formule conclude a volume 
which will prove of value to the more advanced 
student or teacher of an increasingly important 
branch of medicine. 

2. The practitioner will find in this book, which 
has achieved three editions in as many years, all the 
information he is likely to need on the practical side 
of dermatology, and more than he is likely to be 
able to apply in therapeutics. The illustrations are 
excellent, and have been increased in number. A 
new feature, and one that must have given the 
author much labour, is the duplication of all pre- 
scriptions in metric as well as in apothecaries’ weights 
and measures. It is one which is certzin to appeal 
to the continental reader, and maybe, render a 
translator's task less difficult. The addition of a 
paragraph on gold dermatitis, now supplied, was 
badly needed, for it is probably one of the most 
frequent if not the most troublesome of all drug 
eruptions at the present time. As an introduction 
to the study of dermatology there is no better manual 
in the English language. . 





Prescription Writing and Formulary 
The Art of Prescribing. By CHARLES SOLOMON, 
M.D., Assistant Clinical Professor of Medicine, 
Long Island College of Medicine. London: J. B. 
Lippincott Company. 1935. Pp. 351. 21s. 
NEARLY every text-book of prescribing published 
in the last thirty years has deplored the habit of 
using ready-made formule, particularly those dis- 
pensed in compressed form as tablet, pills, and so 
forth. It has been reiterated that if the physician 
is to be independent of the complex pseudo-mysteries 
of the drug factory, he must be able to write a pre- 
scription, with the implication that the education 
of the medical student is defective, in so far as it 
relates to prescription writing. Dr. Solomon evi- 
dently subscribes to this opinion, and has prepared 
this volume with a view to providing a sound scientific 
basis for prescription writing. The work is indeed 
wonderfully complete. The introductory chapter 
includes a brief account of the history of the pre- 
scription, a discussion of a number of important 
practical considerations, and a useful review of methods 
of administration. The second part contains every- 
thing anyone need know about prescription writing, 
including dosage and incompatibility. The rest of 
the book consists of a formulary which contains a 
very large number of prescriptions of the more 
commonly used drugs. These are arranged systema- 
tically according to the therapeutic effect expected 
of the drugs, and are printed both in Latin and in 
English. The author is careful to point out that 
they are not intended to be set or standard pre- 
scriptions, but rather to illustrate the simplicity of 
rational prescribing. At the same time, the young 
practitioner will find in them a comprehensive source 
of information. To add to the usefulness of the 
formulary, an index of prescriptions according to 
symptoms and diseases has been included, as well 
as a general index. The book as a whole perhaps 
contains too much information for the needs of the 
medical student, but should prove a handy work 
of reference for the practitioner. 
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THE GENTLE SURGEON 


Our readers will be grateful to Mr. Facoe, 
Hunterian orator this year, for his scholarly picture 
of one of the great figures of Victorian surgery. 
Joun Huron was a truly great man, but, lacking 
perhaps the spectacular personality of many of 
his contemporaries, he has never received that 
recognition which his merits demand or his influence 
on surgical thought and practice would justify. 
His name is known to every student in Hilton’s 
method of opening an abscess; his lectures on 
Rest and Pain are familiar in name to the majority, 
and in substance to the more industrious. But 
his contribution is more than a technical device and 
a series of clinical observations, many of which 
have been disproved by later knowledge. The 
quotation which heads the oration gives a clue 
to the spirit that animates all HILTon’s writings, 
a spirit that shows him to have been a scientific 
and thoughtful surgeon, perhaps the first of a type, 
which, it is to be hoped, characterises the best 
of surgery to-day. To say that he was the first 
implies no disparagement of JoHn HUNTER. 
HwUNTER was an intellectual giant ; he moved and 
thought on a higher plane than other men, and the 
standards by which we judge them seem to fit 
him not at all. But his great and restless spirit 
was engaged upon the problems of disease in general, 
while HiLTon’s gentle and practical mind studied 
the more intimate problems of Nature’s own 
surgery as exemplified in the patients who came 
under his care. HILTON was no mean anatomist, 
as his numerous dissections, immortalised in wax 
by the art of JoserpH Towne, bear witness to-day. 
But he was very much more. His interest in the 
body was not confined to the study of its dead 
framework, and to the discussion of theories as 
to how structures ought to work which had ceased 
to do so; he watched these same structures in 
life, striving to learn for himself how they carried 
out their duties in health, and how they attempted 
to repair their injuries. He was the first physio- 
logical surgeon, set apart from his fellows by his 
faith rather than his works. They study attack, 
he defence ; they consider what can be done to 
an organ, the limits of its endurance, the best 
approach to it, the instruments and methods of 
anesthesia suited to the enterprise they contem- 
plate ; he considers how it works in health, how 
its working has been modified or vitiated by 
disease or injury, how it is attempting to repair 
or circumvent the damage it has suffered, how best 
he himself can aid these efforts, or how imitate 
the normal function if repair is impossible. His 
handling is characterised by a regard for the 
tissues as purposeful, almost sentient agents of 
repair. Above all things he is gentle. 
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Many, especially those who have passed through 
the wards within the last five years, will consider 
that gentle handling is the aim of every surgeon. 
That this spirit should be abroad to-day is the 
greatest monument to HuiLtTon’s influence, for 
it has not always been Surgical history 
indeed contains the names of others who thought 
as HiLtton, of men who have spoken as did 
AMBROSE Park: “I dressed his wound: God 
healed him.” But most of the older surgeons were 
men of action rather than of thought, as they had 
to be before anesthesia or antiseptics were known. 
The tales that come down to us are of uncouth 
choleric men, of retorts whose discourtesy has made 
them classic, of bold and skilful but brutal manipula- 
tions, of blood and agony, of boastful self-assertion, 
of fierce quarrels, of chicanery and nepotism. It 
might have been expected that gentleness would 
come when anesthesia had abolished the need 
for speed ; but the same agent made more extensive 
operations possible, so that the need for speed 
remained. With the coming of asepsis, a whole 
new field of operative work, as yet unexplored, 
was thrown open. Bold and untried adventures, 
such as the early exploration of the abdomen, 
could only be carried through successfully, at 
a time when anesthesia was still understood 
imperfectly and shock not at all, by surgeons who 
worked at lightning speed. We therefore find 
that during the first few years of this century the 
ultra-rapid operator was undisputed king of surgery : 
or at any rate of surgical practice. Slashing 
his way through tissues in a manner that would 
horrify the student of to-day, he was able to 
show that the operations which have since 
been perfected were possible. His patients survived, 
his ventral hernizw were closed by others ; 
his methods have since. been changed 
recognition. 

It is perhaps unduly optimistic to say that 
rough surgery is extinct to-day. Human nature, 
and especially adolescent human nature 
exemplified by the medical student, will always 
prefer the spectacular to the artistie, and the 
gentle surgeon is often a gentle man. He may 
find to his chagrin that the best students flock 
where the blood flows most freely, where the 
shouts are the loudest, where instruments 
thrown about the theatre, where ‘* look and see,” 
the infallible solvent of diagnostic difficulties, 
ensures an abundant succession of tours de force. 
Yet he has his reward when the same men, older 
and wiser, come to him as house surgeons and 
registrars to learn those details of tissue kindness 
which are unseen from the gallery. For this 
Hiltonian surgery is taught and propagated by 
apprenticeship. Men speak of Halsted technique, 
Lane technique, Moynihan technique, each meaning 
the same thing, the standard of work of a great 
master at whose side he has studied, a standard 
whose only criterion is that the tissues shall be 
treated with the greatest gentleness, subjected to 
the least damage, replaced carefully, apposed 
accurately—in short, that they shall bear the least 
trace of the surgeon’s passage. Such methods 
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performance. Their victory is symbolised by 
the disappearance of the old operating “ theatre,” 
suited for the dramatic in surgery, and its replace- 
ment by what is almost an operating temple, where 
the faithful can study essential detail. Their 
performance is made possible by better anesthesia 
and more highly skilled assistance, which have 
eliminated the need for hurried work, so that only 
its quality need be considered. Their perpetuity 
is assured by a new school of young men, trained 
in the use of their hands at a time when they can 
acquire the touch of an artist. 

The change, like all important changes, has been 
gradual, but on a ten-year period it is obvious 
enough. During the last decade operating by the 
clock has become a_ bad joke, traumatic muscle 
cutting and nerve damaging incisions in the 
abdominal wall have disappeared, haemostasis 
has become universal, strong antiseptics, purga- 
tion and starvation, have been abolished from 
the surgical ward. If we made the interval 
of survey 20 years instead of 10, we might have 
to admit that the surgical registrar of to-day is 
a bette. operator than the leading surgeon of 1915. 
There is still room for improvement, particularly 
in the technique of those operations which are not 
considered to be major surgery. Hemorrhoids 
are still torn rather than dissected out; the 
average operation for hernia is still coarse, 
traumatic, and unphysiological; and even the 
gentle surgeon is often content to apply his 
principles to the deeper layers only, forgetting the 
physiology of the skin and subcutaneous tissues. 
Yet the day is clearly not far distant when all 
operations will be done with the unhurried 
exactness of the surgeon-neurologist, when all 
scars will be the invisible line of the plastic surgeon. 
For the beautiful scar is more than a work of art. 
Wherever placed it is proof of healing, not merely 
without sepsis but without any recognisable 
reaction of repair; it is a guarantee of lasting 
comfort for the patient and of untainted soil for 
the man who may have to come afterwards. It 
is the signature of the gentle surgeon. 


SHORT-WAVE THERAPY 


Srxce J. W. ScHERESCHEWSKY published his 
first papers on short (wireless) wave therapy in 
1926 the subject has become one of clinical and 
scientific interest, owing to the many reported 
discoveries and the claims for effective treatment 
which have been made by research workers and 
clinicians. While the application of the new 
therapy requires technique as exacting as that of 
X ray treatment, it is desirable for all of us to be 
aware of the principles on which it is based. 
Short-wave therapy has come to mean treatment 
with electromagnetic oscillations of very high 
frequency, corresponding to a wave-length of 
2 to 20 metres. The energy is produced by an 
electronic tube generator or a spark-gap apparatus, 
the principle in each case being similar to that of 
the wireless transmitter, with the fundamental 
difference that the energy so produced is not 
radiated by an antenna but is utilised in the body 
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of the patient in the following way. The character- 
istic feature of a_ so-called resonance-circuit, 
consisting of self-inductance coil and condenser, 
is the fact that when the self-inductance and the 
capacity bear a certain simple relation to the wave- 
length the most part of the produced energy is 
absorbed. It is always possible to satisfy this 
numerical condition and thereby to bring the 
resonance-circuit into tune with the generator 
by suitably adjusting either the coil or the capacity. 
In short-wave therapy the part to be treated is 
brought into the condenser field, thereby becoming 
part: of the dielectric and also part of the tuned 
resonance-circuit. The metal electrodes or con- 
denser plates make no direct contact with the 
skin, being separated from it by glass or some other 
insulating material, and whereas in other electrical 
methods of treatment the electric energy may be 
regarded as flowing through the body, in short- 
wave therapy it appears to act directly on each 
element of the tissue between the plates. The 
amount of energy absorbed in this manner at a 
given point depends on a number of more or less 
independent factors, such as uniformity of field, 
dielectric constant, high-frequency conductivity, 
colloidal structure, potential gradient, but to the 
best of our present knowledge it is practically all 
converted into heat. Theoretically the choice 
of wave-length is a critical factor, but experts are 
not in agreement how this effect of wave-length 
is to be utilised in treatment. Substances with 
different physical constants, placed in the condenser 
field under the same conditions, are heated to 
different degrees ; for each substance there is a 
definite wave-length with which, for a given field 
strength, the heat produced is maximal. If a 
mixture of different substances is brought into a 
condenser field, one or other of them can be heated 
differentially, provided the proper wave-length 
is selected, whatever its position in the field in 
relation to the other substances. 

Now the human body consists of a number of 
tissues with different physical constants—fat, 
muscle, bone, blood, and so on, and if the facts 
just mentioned are accepted it should be possible 
to heat one tissue differentially whatever its 
position in the body. This has been done in 
treatment of the kidneys within the intact body— 
it was found possible to coagulate kidney-tissue 
without burning the skin—showing how potent a 
weapon has been put in our hands with which to 
influence deep-seated processes. Indeed, the 
importance of the new therapy lies in the possibility 
which it provides of introducing large quantities 
of thermal energy into the interior of the body 
without unduly heating the skin and the superficial 
fat. Much research too has been done on the 
influence of short waves on animals, bacteria, 
colloids, and other biological substances. One 
of the chief problems was to find out whether 
the effects produced were due exclusively to the 
production of heat, or whether there might be a 
specific ” effect which cannot be attributed to 
heat. Opinion is fairly divided on the point, 
but it seems that the behaviour of bacteria and 
certain chemical effects can only with great 
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difficulty be explained without presuming some 
form of specificity. 

Important as these problems are, the practitioner 
is more anxious to be told what kind of disease 
can be successfully treated by short-wave therapy 
and what advantages, if any, the treatment may 
have over other methods of applying heat. It 
may, we think, be taken for granted that the 
possibility of direct heat formation in any deep- 
seated organ must have important consequences. 
The.range of indications is widened by the inclusion 
of organs which could not be reached by diathermic 
treatment ; chronic inflammation in bones, joints, 
tendons, sinuses, and internal organs, including 
the lung, is known to have responded favourably 
to short-wave therapy, and sometimes where 
every other treatment had failed. Striking results 
are claimed for sciatica and neuritis, and some 
diseases of the arteries, and whereas diathermic 
currents cannot be applied with impunity to 
acute inflammatory processes, short-wave therapy 
scored its first successes in the treatment of boils, 
carbuncles, and cellulitis. Those who wish to 
pursue the subject further will find excellent and 
detailed information in several books recently 
reviewed in our columns.' 


SEX AND CULTURE 


THE word “sublimation,” borrowed from 
chemistry, has been adopted by psychologists to 
describe the process by which the energies of 
sexual impulses which are denied direct outlet 
can be applied to non-sexual or social ends. In 
the years immediately following the war, when 
the writings of FREUD were being actively debated 
in this country, the conception of sublimation did 
something to mitigate the harshness of psycho- 
analytic theory, and it was much stressed by 
those who desired to reconcile the lessons of 
medical psychology with the religious and moral 
aspirations of civilised man. But few attempts 
were made to bring the idea of sublimation as 
understood by psychologists into relation with 
the new science of social anthropology. A note- 
worthy contribution to this aspect of the subject 
was made by Mr. J. D. Unwsy, Ph.D., in a long 
and painstaking treatise? embodying ideas which, 
previously summarised, had already evoked critical 
and appreciative discussion. The suggestion, he 
tells us in a preface, had been put forward by 
analytical psychologists that, if social regulations 
forbid direct satisfaction of the sexual impulses, 
the emotional conflict thus generated is expressed 
in another way, and that what we call civilisation 
has been built up by compulsory sacrifices in the 
gratification of innate desires. His monograph is 
the result of an attempt to test this hypothesis 
by reference to cultural data. 

The task is one of quite unusual difficulty and 
complexity. The first and perhaps the most 
formidable difficulty which confronted the author 
was to devise satisfactory criteria of what respec- 
tively constitutes cultural progress and sexual 

*See THE LANCET, Nov. 16th, 1935, pp. 1125-26. 


_* Sex and Culture. London: Humphrey Milford, Oxford 
University Press. Pp. 676. 36s. 
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available evidence fell under 
two main headings—historical and anthropological. 
The historical evidence was found to be too 
unwieldy, partly because of its bulk and _ partly 
because of the cultural stratification which exists 
in all civilised societies and makes it impossible 
to generalise about the cultural stage reached by 
any civilised society taken as a whole. Dr. UNwrs 
therefore confined himself to anthropological data. 
When we talk about the cultural stage reached 
by an uncivilised society, what do we mean ? 
The following restricted definition is presented : 
“We can sum up the matter,” he writes, “ by 
saying that to the members of every uncivilised 
society a certain power . manifests itself... in 
the universe, and that steps are taken to maintain 
a right relation with it. . The evidence is that 
different conceive of these 
different ways and adopt different methods in 
their efforts to preserve a right relation with 
them. The manner in which the powers are 
conceived, and the steps which are taken to maintain 
this relation, constitute the cultural condition of a 
society in the sense in which the phraze is 
throughout this thesis”’ (our italics). Uncivilised 
societies are then divided into three groups— 
described as deistic, manistic, and zoistic- 

depending on whether they build temples—which 
are carefully defined (deistic), whether they pay 
post-funeral attention to their dead without 
building temples to tliem (manistic), and whether 
they do neither. Much careful thought and 
writing is devoted to describing and differentiating 
these three cultural conditions. But a definition 
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of what is meant by sexual opportunity is no less 


necessary to the argument. Dr. Unwin found it 
necessary here to limit his discussion to the 
prenuptial opportunity afforded to females ; 
evidence of an objective, or, as Dr. UNWIN prefers 
to call it, a behaviouristic character, is only 
available here, and he points out that the limita- 
tion is not as arbitrary as might at first appear, 
because the sexual opportunity afforded to males 
in a given society is a reflection and corollary of 
that afforded to females. First, young women 
(and therefore young men) may be sexually free, 
being checked inno way from any sexual activity 
or play ; secondly, prenuptial intercourse may be 
limited, for a young woman, to a certain man 
(the restriction imposing correlative restrictions 
on the males in her community) ; lastly, the girl 
may be compelled to maintain her virginity until 
she is married, it being required that tokens of 
virginity be required on the nuptial mat. In 
assessing these groupings, the existence of certain 
specific exogamic relations and prohibited degrees 
are always taken into account and no notice is 
taken of the compulsory continence inflicted by 
these. The remarkable conclusion emerges that 
the correlation between the cultural stage attained 
by a given society and the degree of prenuptial 
restraint imposed upon its females is complete. 
Throughout the 80 societies of which the required 
information was available it was found that each 
of the three types of sexual opportunity was 
invariably accompanied by one of the three types 
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of cultural behaviour. Societies which permitted 
prenuptial freedom were in the zoistic condition ; 
those which inflicted an irregwar or occasional 
continence were in the manistic condition, and 
those which insisted on complete prenuptial] con- 
tinence were in the deistic condition. In each 
society the converse obtained; the correlation 
found indeed was so complete as to astonish the 
author, who, in his preface, declares that if he had 
realised, when he embarked on his task, how 
greatly he would have to revise his social 
philosophy, he might have hesitated to begin it. 
At a recent meeting of the medical section of 
the British Psychological Society Dr. UNwin’s 
conclusions * were keenly though sympathetically 
discussed. Their extraordinary importance, if true, 
for all departments of human aspiration and 
endeavour was acknowledged by Prof. J. C. FLUGEL, 
who described their implications as at once hopeful, 
startling, puzzling, and depressing. Hopeful because 
the work implied a new phase in codperation 
between anthropology and clinical psychology. 
Startling because the definiteness of the results 
was without parallel within the domain of the 
purely human sciences. Puzzling because they 
went too far; for, if the correspondence between 
sexual limitation and cultural achievement was 
so complete, psychologists must all have been 
wrong about the existence of other factors. Depress- 
ing because of the unpleasing clarity with which 
the ethical alternatives of pleasure or progress 


* Dr. Unwin’s address at this meeting has since been pub- 
lished as a brochure, ‘*‘ Sexual Regulations and Cultural 
Behaviour ’”’ (Humphrey Milford, pp. 62, 2s. 6d.), which is a 
summary of the evidence and conclusions contained in his 
treatise. 


ANNOTATIONS 


THE WORD “VENEREAL” 


A CHANGE in the title of the American Journal of 
Syphilis and Neurology to the American Journal 
of Syphilis, Gonorrhea, and Venereal Diseases leads 
to discussion, in the January number, on the meaning 
of “venery” and “venereal.” Strictly speaking 
the terms refer to the worship of Venus, and so their 
connotation covers the art of love in wedlock as well 
as outside it.- But the ‘“*‘ Oxford English Dictionary ”’ 
brands them with the stigma of lust in quotations 
as early as 1610; and there is no doubt that popular 
feeling for centuries has limited their meaning to 
illicit intercourse and the diseases that arise there- 
from. The six generally recognised as venereal are 
syphilis, gonorrhea, chancroid, lymphogranuloma 
inguinale, scabies, and pediculosis pubis; and it 
will at once be observed that most of them can be 
acquired without any suggestion of venery. It is 
therefore natural that well-meaning people should 
wish to drop a word which casts a slur on the good 
name of many innocent people. With this in mind 
attempts have been made from time to time to 
suppress altogether the word venereal as an “‘ offensive 
outworn relic of the Victorian age.’”’ Indeed it has 
been said that the association in the lay and medical 
mind between venereal disease and sexual guilt is 
so close that no great advance in control is likely 
to take place until the name has been changed. 

Now it is a common weakness of human nature 
to try to substitute a new or more respectable word 
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as the summum bonum were put before the human 
race. ‘To puritans of all denominations,” he 
said, “‘ as well as to the more fanatical enthusiasts 
for progress, Dr. Unwin’s views should be most 
welcome, since they seem to provide at once ample 
‘scientific ’ justification of the demand for purity 
and abstinence together with a sure recipe for 
further cultural advance. These same views, how- 
ever, are likely to cause consternation in bohemia.” 
And at the same meeting Mr. R. E. Monry-Kyrte, 
Ph.D., questioned the validity of the causal relation 
which might be thought to subsist between com- 
pulsory sexual continence and social progress. They 
might both be collateral effects of some other cause. 

Dr. Unwtn’s book is the product of ten years 
of industrious research. It marshals a wealth 
of carefully digested facts. It is written with 
a clearness and conciseness very rare in works 
of this length. The author is acutely conscious 
of how, in anthropology as well as in psychology, 
loose thought can be embodied in a loose usage 
of words. The precision with which he defines 
his terms and phrases, while making difficult 
reading of some of the chapters, will provide 
intellectual pleasure to many critical readers. 
Some no doubt will extend the field of comparison 
to other manifestations of sex and to other aspects 
of culture. Some will analyse the same data to 
see whether they cannot be interpreted in other 
ways. Whatever may be the outcome Dr. UNWIN 
has shown himself a pioneer in a new and very 
interesting branch of statistical sociology, and his 
book may well exercise an important though 
unobtrusive influence upon social and moral 
thought in the next generation. 


for one that has lost its character. Sometimes the 
effort is successful, especially if it is a new word such 
as Fracastor’s “syphilis” for Morbus Gallicus. 
Sometimes it is tolerated, as when we substitute 
hospital for infirmary or asylum. Sometimes it is 
just stupid, as when we say “ officer ’’ for policeman. 
A recent manifestation of this futility is the suggestion 
that venereal diseases should be called ‘social 
diseases.”” If such an attempt were made all we 
should succeed in doing would be to degrade a comfort- 
able pleasant word like “‘social’’ without making 
any difference to the public outlook on the conditions 
in question. For our part therefore we are not in 
favour of suppressing the word venereal, covering 
as it does a well-defined group of diseases, several of 
which can be acquired together. Instead we think 
that it will survive, because of its age and usefulness. 
One regret, however, may nevertheless be associated 
with this belief. Those of us who have strong 
feelings about the marriage of Greek and Latin might 
be tempted even to sacrifice venereal if we could 
thus guarantee to slay the barbarous hybrid 
“* venereologist.” 


DEATHS ATTRIBUTED TO ANAESTHESIA 


THE second Embley memorial lecture delivered 
at Melbourne in September last! gave Dr. Z. Mennell, 
its deliverer, an opportunity for expressing his views 
on several questions both of the physiology of anzs- 


Med, Jour. Australia, 1935, xxii. (2), 801. 
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thesia and of matters germane to the practice of 
inzesthetics, such as coroners’ inquiries. After paying 
due attention to Embley’s well-known work in con- 
nexion with the cause of death from chloroform, the 
lecturer gave interesting and valuable examples of 
causes of death during anzsthesia which are probably 
often overlooked because they are not sought for 
with the microscope, by which means alone they can 
be detected with certainty. Two causes, of which 
he cited examples and in illustration of which he 
showed slides, are fat embolism and air embolism. 
The symptoms exhibited by a patient who died on 
the operating table were so unlike those attending 
other fatalities which Dr. Mennell had seen associated 
with anesthesia that he found himself unable to 
give the coroner any opinion as to the cause of death ; 
nor was this demonstrable from the post-mortem 
inquiry until days after, when slides had been pre- 
pared by Prof. Dudgeon. These showed fat embolism 
to such a degree that, the lecturer said, ‘* there must 
have been several pounds of liquid fat present.” It 
is not very unusual for deaths during anwesthesia to 
be unexplained by the naked-eye post-mortem 
examination, and the conclusion is commonly drawn 
that the death resulted from a fatal effect of the 
anesthetic, presumably on heart or _ respiration, 
which is not demonstrable after death. Dr. Mennell 
has done a service if he has enforced on all concerned 
the need for more searching inquiry into the causation 
of these ‘‘anzsthetic’’ fatalities. 


TREATMENT OF ENLARGED PROSTATE WITH 
MALE HORMONE 


THE thesis that some kind of endocrine dysfunction 
is responsible for benign enlargement of the prostate 
has attracted much attention from experimentalists 
in recent months, and was briefly discussed in our 
columns as recently as Feb. 8th (p. 321). The 
general opinion is that the hyperplasia is a response 
elicited by estrogen compounds, but McCullagh 
and Lower!? elaborate a contrary view that it 
results from imbalance between two separate normal 
testicular hormones, secreted by the seminiferous 
tubules and by the interstitial cells. It will be 
recalled that Dr. Paul Niehans accepted this view 
in his paper recommending treatment by ‘ Steinach’s 
ligature II’’?; but it must be admitted that the 
evidence in favour of the existence of two such 
hormones is still somewhat indirect. Gonadectomy 
in both male and female rats leads to enlargement 
of the pituitary and to enhancement of its gonado- 
tropic powers. If two rats, the one castrated the 
other normal, are experimentally combined in para- 
biotic union, the accessory reproductive orgars of 
the normal animal become hypertrophic, presum- 
ably because its gonads are stimulated by the excess 
of gonadotropic hormone elaborated by the castrated 
animal’s pituitary. If, however, enough male hor- 
mone is injected into the castrated animal to save 
its prostate from hypertrophy, its pituitary does not 
become over-active, and the accessory reproductive 
organs of the normal member of the parabiotic 
pair do not enlarge. These observations show that 
testicular hormone influences both the accessory 
reproductive organs and the pituitary, and the 
presumption is that while its effect on the accessory 
organs is to increase their activity, its effect on the 
pituitary is an inhibitory one. 

McCullagh argues that two distinct substances, 


?McCullagh, D. R.: Cleveland Clin. Quart., January, 1936, 
Pp. 3. 


* Lower, W. E.: Ibid., p. 11. 
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with sharply different functions, 
for these separate effects. 
chiefly on changes observed after irradiation of 
rats’ testes with X rays. Such irradiation leads to 
degeneration of the tubular elements, while the 
interstitial tissue remains normal and the accessory 
reproductive hypertrophy. The pituitaries 
of the irradiated animals also become over-active, 
in the same way as the pituitaries of castrated animals. 
Thus a single experimental procedure enhances one 
testicular function (promotion of growth of the 
accessory organs) and depresses another (inhibition 
of pituitary hyperactivity). Indications of similar 
differential changes in testicular function are provided 
by other experiments, and MeCullagh therefore 
concludes that the interstitial tissue of the testis 
elaborates a hormone which governs the well-being 
of the accessory reproductive organs, while the 
tubular system produces a hormone which prevents 
the pituitary from becoming gonadotropically hyper- 
active. As he himself points out much remains to 
be done, not only in the provision of new data, but 
also in the confirmation of older findings and in the 
resolution of conflicting before this 
hypothesis can be regarded as sound. Despite 
these uncertainties, however, McCullagh and Lower 
advance the following conception of the wxtiology 
of benign enlargement of the prostate. The condition, 
they suggest, is due to insufficient production by the 
testes of a hormone—to which they give the name 
** inhibin ’’—which normally prevents the hypophysis 
from secreting too much of its gonadotropic principle, 
and to a consequent hypophyseal over-activity which 
stimulates excessive production of the testicular 
hormone concerned with the growth and maintenance 
of the accessory reproductive organs, including the 
prostate. If this view of the wxtiology of enlarged 
prostate is correct, the obvious treatment for the 
condition is administration of the testicular substance 
‘‘inhibin.”” This substance, however, has never 
been isolated ; and accordingly, in his investigation 
of 76 patients, Lower had to compromise by giving 
each the equivalent of 60 grammes of fresh beef 
testicular materia! daily. Some of the patients 
at the beginning of the trial suffered from complete 
retention of urine, while others had nocturnal 
frequency and varying amounts of residual urine. 
Nevertheless as many as 48 reacted favourably, 
the improvement of symptoms being usually manifest 
within a week or ten days after treatment was started, 
and the maximum being reached within 4—6 weeks. 
But unfortunately the improvement was almost 
entirely symptomatic, for the size of the prostate, 
as determined by rectal examination, had as a rule 
not altered, nor had any histological changes been 
induced.* 

Although he does not favour it, 
the’ possibility that his therapy may actually have 
been an unimportant factor in the symptomatic 
improvement of his patients. This is undoubtedly 
the safe view to take in the absence of any knowledge 
of the efficacy of crude testicular extracts when given 
by mouth. In any case, even assuming that the 
treatment was of value, it is obvious that the material 
administered may have been useful not because of its 
problematical inclusion of a substance ‘“ inhibin,” 
but because of the male hormone proper which it 
almost certainly contained. The etiological hypo- 
thesis postulated by McCullagh and Lower is in no 
way supported by whatever success their treatment 
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may have gained, since male hormone is also indicated 
in the management of benign enlargement of the 
prostate on the view that the condition results from 
the prolonged activity of cstrogens. It is idle, 
however, to speculate, in the present state of 
knowledge, on these various issues. One thing 
only is plain. Several hypotheses regarding the 
wtiology of enlarged prostate have implied that male 
hormone would be of use in the treatment of the 
condition. Information about the chemistry and 
biology of male hormone compounds has also 
multiplied rapidly in the past year. It is time, there- 
fore, that male hormone was given a fair and adequate 
clinical trial in those conditions which experimental 
work suggests may benefit from its use. 


WHOOPING-COUGH AND THE PUBLIC 


IN spite of unanimous medical opinion and the 
evidence of statistics to the contrary, the public 
of most countries continues to regard whooping- 
cough as a disease of little account. Dr. F. Barbary, 
of Nice, in a communication ! to the Paris Academy 
of Medicine, deplores the indifference shown in the 
rural districts of France. Evidently an optimist 
then, he is disappointed now, seeing that since he drew 
attention to the matter ten years ago nothing has 
been done. Dr. Barbary alludes to the well-known 
fact that the actual numbers of cases and deaths 
from whooping-cough far exceed those known to 
the sanitary authorities. From personal inquiry 
he found that, although very few cases had been 
notified voluntarily, several hundreds of children 
had been attacked by the disease in the district 
he surveyed and of these many had died from 
pneumonia or broncho-pneumonia, the true cause 
of which, namely whooping-cough, had not been 
revealed on the certificate. Dr. Barbary advocates 
the education of the public by means of addresses and 
handbills. In his view, it is essential to explode 
the legend of the efficacity “‘du fameux changement 
d’air,” since removal of the child results not in the 
amelioration of the attack but in the spread of 
infection to a fresh locality. He deprecates, too, 
the practice of permitting children suffering from the 
disease to play with others in the street. At intervals, 
games are interrupted while the sufferer, during a 
paroxysm, sprays his playmates with infection. 
It should be impressed upon the public that a few 
minutes’ contact with an infective child are sufficient 
for the transmission of a disease which, far from being 
trivial, may result in fatal complications. Dr. Barbary 
declares for compulsory notification in order that 
specific measures may be taken for the detection of 
suspects and the protection of contacts. Early 
diagnosis is facilitated by the cough-plate method 
and should be followed by isolation. For the contacts 
Dr. Barbary advocates either passive immunisation 
by means of convalescent serum or active immunisa- 
tion by means of vaccines. 

The problem of the control of whooping-cough 
in rural France presents the same features in urban 
England. It is true that in the large cities a com- 
mencement towards its solution has been made by 
hospitalisation upon a fairly large scale; at the 
present time, for example, not far short of 700 
children suffering from whooping-cough are in the 
wards of the infectious diseases hospitals of the 
London County Council. Since, however, as is the 
case in measles, patients are removed to hospital 
only when the phase of maximum infectivity has 
passed, hospitalisation is mainly a curative measure. 


? Bull. Acad. de Méd. de Paris, 1936, exv., 192. 
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Vaccine prophylaxis, when adequately attested, may 
provide the real solution of the problem if the public, 
as the result of education, agrees to the necessity. 


A PIONEER OF ACTINOTHERAPY 


A MEMORIAL to Albert Jesionek in the Miinchene 
medizinische Wochenschrift of Jan. 3lst is a worthy 
tribute to the work and personality of an outstanding 
dermatologist of modern times. In this country he 
will be remembered chiefly for the remarkable results 
he obtained in all forms of cutaneous tuberculosis 
by purely “ natural” means—viz., diet and sunlight— 
at his Lupusheilstatte at Giessen. In this achieve- 
ment his clinic was probably unique, for his energies 
were concentrated on the dermatoses; neither 
pulmonary nor articular cases, as in many other 
‘biological ”’ institutes, shared the available space 
and facilities. Jesionek was a long way ahead of his 
time in formulating his problems and visualising them 
broadly as biological. He was no slave to this o1 
that type of diet, lamp, or local application, and he 
was rarely seen at medical congresses with some new 
gospel of cure or prevention. He preferred the quiet 
atmosphere of his now famous institute at Giessen, 
and consistently refused the offer of larger and more 
important spheres of scientific activity. He will be 
remembered with Finsen, Rollier, and the other 
pioneers for his services to actinotherapy and the 
management of cutaneous tuberculosis. 


ASPIRATION FOR MAMMARY ABSCESS 

DISSATISFIED with the results of incision and 
drainage in a carefully controlled series of 42 cases 
of abscess of the breast, Mr. R. J. V. Battle and 
Mr. G. N. Bailey resorted to aspiration and lavage 
of the abscess cavity.? As irrigating fluid they used 
at first ‘‘ bouillons vaccins,” and later Dakin’s 
solution, and they report results from aspiration 
which compare favourably with those of incision. 
To their recommendation of aspiration as a routine 
treatment there are exceptions—notably the very 
large abscess that results from neglect of a small, 
localised one, and the diffuse cellulitic type of infection 
which shows poor localisation and severe constitu- 
tional reaction from the start. The combination 
of a virulent infection with a poor physical condition 
probably accounts for the incidence of this type of 
breast infection. In general, Battle and Bailey 
believe that the cause of breast abscess is engorge- 
ment followed by infection of the stagnant secretion 
by organisms present in the ducts or gaining access 
to them by way of the nipple. Cracks of the nipple 
increase the liability to infection in so far as pain 
leads to curtailment of suckling and hence to engorge- 
ment. Aspiration is most successful when infection 
remains localised, but watch must always be kept for 
multiple infection. Where the suppurative process 
is of the cellulitic type it is better to incise and explore 
with the finger until all pockets have been opened into 
one main cavity. Before starting aspiration, the 
baby is taken off the affected breast, which is emptied 
by a pump. Battle and Bailey use a 25 c.cm. syringe 
and a needle of 2-5 mm., and they have two or three 
of such needles in readiness. They prefer a syringe 
with a Luer fitting instead of the Record, which is 
too narrow in calibre. The breast surface is cleansed 
with ether, and a point with definite fluctuation. 
or, in patients seen before this is present, a point of 
maximum tenderness, is selected. Novocain (2 per 
cent.) is injected through the tissues down to the 
abscess cavity. The wide-bore needle is inserted, 
the pus aspirated, and an equal quantity injected 


1 Brit. Jour. Surg., January, 1936, p. 640. 
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of Dakin’s solution, diluted half and half with water. 
A sling supports the breast and the patient is 
re-examined in 24 hours. Further aspiration and 
injection is undertaken if pain returns from increased 
tension in the breast, if tenderness persists or returns, 
and if the temperature does not fall satisfactorily. 
Two or more areas of tenderness can be aspirated 
separately and the Dakin’s solution washed to and 
fro between the cavities. Repeated aspiration is 
required in most cases. Incision is necessary if, in 
spite of repeated aspiration and careful search for 
hidden loculi, the condition fails to settle. 

‘*Bouillons vaccins’’ were given a fairly extensive 
trial and the results were satisfactory. The method 
used was that described by V. Riche and E. Mourgue- 
Molines, except that non-specific vaccines were 
employed in some cases, and, incidentally, with 
results superior to those with the ** bouillon vaccin 
No. 31°’ recommended. Special permission from the 
Ministry of Health is required to import these products 
and customs duties have to be met. Dakin’s solution 
was found to be more practicable and to give good 
results, hence it was preferred. Weaning of the 
baby and the provision of extra nourishment and 
of general ultra-violet radiation proved useful in 
some of the more severe cases. 


RESPIRATORY EFFICIENCY TESTS FOR EACH 
LUNG SEPARATELY 


MENTION has already been made in these columns 
of the bronchoscopic methods devised by Jacobwus 
and his colleagues whereby the vital capacity and 
other measurements could be obtained individually 
for the right and left lungs. Bezancon and _ his 
associates recently reported! to the French Academy 
of Medicine their experiences with a modification 
of the original scheme. To avoid any risk of injury 
they have employed a standard bronchoscope of 
normal calibre (7 mm.) and catheterised the lungs 
consecutively rather than simultaneously as in the 
method devised by Jacobeus. Once the broncho- 
scope is in the main bronchus insufflation of a rubber 
bag round its end blocks all exit of air except through 
the tube, and the expired air can be collected and 
analysed so as to give exact data on pulmonary 
ventilation. The present communication is based 
upon the examination of 30 patients most of whom 
suffered from pulmonary tuberculosis. A _ close 
connexion was usually found in this condition between 
X ray findings and the measurements of pulmonary 
ventilation, but the functional activity of a diseased 
lung sometimes turned out to be higher than radio- 
graphy had indicated. This could either mean that 
this lung was less damaged than appeared, or, alter- 
natively—since figures obtained were not absolute 
but relative for the two lungs—that the apparently 
sound side was not contributing ‘to the total pul- 
monary ventilation as large a share as radiographic 
and physical examination would suggest. Interesting 
comparisons are made between pulmonary and renal 
disease as estimated by efficiency tests. For example, 
in pulmonary tuberculosis lesions apparently limited 
to a relatively small area have been found to be 
associated with a substantial decrease in functional 
activity, whereas patients with lung abscesses 
apparently involving a large area of tissue may show 
comparatively little change in the proportion of 
pulmonary ventilation carried out by the diseased 
and the normal lungs. The same thing happens in 
the kidney, where non-tuberculous suppuration 
causes less interference with renal efficiency than a 


’ Bezancon, F.,et al.: Bull. de l’Acad. de Méd., 1936, cxv., 12. 
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tuberculous lesion. An extreme example of inte 
ference was seen in a patient with a neoplasm of 
the lung in whom respiratory function was almost 
suppressed on the affected side 

More work is required to clear up the many unsolved 
problems, For instance, separate study of the venti 
lation of each lung often shows that elimination of 
carbon dioxide and intake of oxygen are diminished 
in different proportions, and the question arises 
whether there can be a different respiratory quotient 
for the two lungs. 


AMBULANCE SERVICES IN ETHIOPIA 

THE British Red Cross Society's second ambulance 
unit, destined for Gondar on the north-western front, 
landed at Port Sudan on Feb. 16th. The officer-in 
charge is Dr. Percy James Kelly, C.B.E., and he is 
assisted by Dr. Robert Blackwood Robertson. Three 
non-commissioned officers, formerly R.A.M.C., accom- 
pany the unit and two Indian sub-assistant surgeons 
are proceeding from Kenya to join them, as well as 
nine native dressers. Captain Strudwick, the trans- 
port officer, is already in the Sudan making all 
transport arrangements—a vital and extremely 
difficult task. It is expected that the unit will have 
reached Gondar and be ready to begin work early in 
March. Meanwhile the first unit.’ under Mr. John 
Melly, has moved from Dessie, where it was originally 
stationed, to Waldia, and treated 2000 cases in the 
fortnight following its arrival. It is now preparing 
to move some sixty miles further north to Quorem 
on Lake Ashangi to work as a clearing station for 
wounded from the Makale front. Mr. Melly reports 
that the unit is working smoothly, in spite of rains 
and almost insuperable transport difficulties. Unfor- 
tunately, however, it is found that the very severely 
wounded, being unable to walk, never reach a dressing 
station at all, and either die from their wounds o1 
have their sufferings ended by their comrades. The 
wounds of those who reach the unit—many of them 
caused by bombs—are always in an advanced state 
of sepsis and immediate amputations are often 
necessary. The civil population are beginning to 
bring in their sick at the rate of some 90 new out- 
patient cases a day, and the members of the unit 
are called upon to treat many types of tropical disease. 
The varied equipment with which the unit is furnished 
is standing them in good stead, but a portable X ray 
set has been found to be a necessity, and a set which 
is being specially manufactured will be dispatched 
within a few weeks in the charge of an experienced 
radiologist. Public response to appeals for funds, 
including a broadcast address by the Very Rev. 
H. R. L. Sheppard, has covered the expenses already 
incurred in dispatching the two units, but money is 
still urgently needed to ensure that their work shall 
be adequate and uninterrupted throughout a campaign 
which at best is bound to cause widespread suffering 
for many months to come. This work is carried on 
under difficult and dangerous conditions and the 
units have to depend entirely on supplies sent from 
this country, so that the British Red Cross Society 
has to find at least £3000 a month for their main- 
tenance in the field. 

It is also announced that a party of British nurses 
is being formed under the leadership of Gertrude 
Lady Decies to join the Ethiopian Red Cross in the 
war zone. This is separate from the British Red Cross 
units (composed only of men) and no general appeal 
for funds has yet been made; but a sum of £2000 is 

The first unit is composed of the following mecical men : Mr. 


John Melly, F.R.C.S., Dr. A.C. W. Barkhiiis, Dr. C. E. Bevan, 
Dr. W. 8S. Empey, Dr. J. W. 8. Macfie, and Dr. John Perverseff. 
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needed, of which a quarter has already been sub- 
scribed. Among other voluntary efforts of the same 
kind we may lastly mention the veterinary unit 
organised by the R.S.P.C.A., which has lately sailed 
with all that is necessary to staff and equip a field 
hospital for 250 sick animals. 


A PIONEER ALMONER 

Miss Anne Cummins died on Feb. 8th, 1936; her 
life’s work remains vigorously alive. In the future 
she will be remembered, not as the first almoner, 
for the profession was actually ten years old when 
she was appointed at St. Thomas’s Hospital in 1905, 
but as the first almoner with imagination vivid 
enough to realise the potentialities of hospital social 
work and in large measure to turn her vision into 
reality. She saw the work not as a series of sporadic 
acts but as an essential hospital service ancillary to 
medicine and nursing and for the benefit of all 
patients. So quickly did she inspire others with 
her belief that in 1909, only four years after she had 
started her work at St. Thomas’s Hospital among 
the out-patients, she was able, thanks to the newly 
formed Northcote Trust, to carry systematised social 
work into the wards and into special departments, 
finally creating in the hospital a complete system of 
medico-social service which still remains in many 
ways unique. This success was largely due to the 
enthusiasm for the work and loyalty to her ideals 
that she was able to kindle in successive generations 
of her staff. Those who came to her for wise advice, 
whether patients, fellow-workers, nurses, or doctors, 
always left her fortified and stimulated. Her influence 
extended far beyond the bounds of the hospital. 
Since 1905 Miss Cummins has played a part in almost 
every big movement touching the health of the 
people. Very early she stressed the special import- 
ance of social work for the patients suffering from 
tuberculosis and venereal disease, and was respon- 
sible for starting the special hostel connected with 
St. Thomas’s and for the liberal and educational 
lines on which it has been run. The development of 
maternity and infant welfare centres owed much to 
her; and it was she who arranged that fathers as 
well as mothers came to classes and lectures at the 
little welfare centre near the hospital. Miss Cummins 
had nothing parochial in her outlook ; she saw the 
hospital as part of a larger whole. She worked 
continuously for codperation and understanding 
between State and voluntary organisations, and 
knew how to give as well as to get the best from 
societies and individuals for the patient in need. 
From the first she strove for the adequate training 
for almoner’s work, and her own preparation for the 
work at St. Thomas’s Hospital was both long and 
arduous. In 1907 she was instrumental in forming 
the Institute of Hospital Almoners for the selection 
and training of students and for maintaining pro- 
fessional standards of work, and after her retirement 
from St. Thomas’s Hospital in 1929 her work for the 
institute was perhaps her greatest interest. She 
lived to see the profession of hospital almoner spread- 
ing over the whole of Great Britain, not only in volun- 
tary, but in municipal and mental hospitals, and the 
development in at least one of our dominions of an 
institute for training on the English pattern. 


SERUM TREATMENT OF TYPHOID FEVER 

Last year Mr. A. Felix, D.Sc.,! and Dr. C. J. 
McSweeney 2 reported in our columns the results of 
early trials of a new antityphoid serum prepared by 
Dr. Felix, and at a meeting of the fever hospitals 


1 THE LANCET, 1935, i., 799. 2 Tbid., 1935, i., 1095. 
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group of the Society of Medical Officers of Health on 
Jan. 3lst the same workers gave an account of their 
further experiences. Felix’s investigations with Weil 
on the H- (flagellar) and O- (somatic) antigens have 
long been familiar, and more recently he has identified 
in Bacillus typhosus a third antigenic component 
which he calls the Vi-antigen. While O-antigen is 
chiefly responsible for toxic symptoms, the Vi-antigen 
is specially associated with virulence, and he main- 
tains that a therapeutic serum to be of value must 
contain effective amounts of both O- and Vi-anti- 
bodies. Clinical trials of his new serum in Palestine 
and Egypt have been ‘“ definitely encouraging ” ; 
both toxzemia and pyrexia were favourably influenced. 
Comparative trials by Dr. Samy Bey Sabongi of 
Cairo of commercial serum containing O-antibody in 
low titre, special serum with O-antibody in high 
titre, and a third serum containing both O- and Vi- 
antibodies are held to have demonstrated the 
superiority of the last. The same kind of serum, at 
first unconcentrated but later concentrated and of 
very much higher Vi- and O-titres, has been used by 
Dr. MeSweeney in Dublin in 19 cases of typhoid 
fever. Although in 10 of these there was unequivocal 
evidence that the period of pyrexia was shortened, 
McSweeney found that the effect of the serum upon 
toxzemia was more striking and more constant than 
its effect on temperature. Indeed he considers it so 
potent a weapon in combating toxemia that its 
routine use is justified, especially if toxzemic features 
are in evidence. In the course of the discussion 
Dr. E. W. Goodall recalled the use of Chantemesse’s 
anti-exotoxic serum (1906) and MacFadyen and 
Hewlett’s anti-endotoxic serum (1908); the latter he 
had used with good results, and he had also seen 
benefit from the injection of vaccines. From the 
examination of 66 case-records he concluded that in 
25 instances Felix’s serum had proved beneficial, 
but whether the Vi-serum was superior to the O-serum 
he was not sure. Dr. A. Joe, who had also examined 
the records, said he thought that, on the whole, the 
results were encouraging and that a good case had 
been made out for extensive clinical trials of the 
new serum, which, he added, might now be obtained 
commercially. Hitherto the serum has been injected 
intramuscularly, but Dr. Stanley Banks suggested 
that still better results might be obtained from intra- 
venous or intraperitoneal injection. Dr. McSweeney, 
who admitted to less courage, did not share this view. 


WE regret to announce the death on Feb. 7th of 
Dr. Priestley Leech, consulting surgeon at the Royal 
Halifax Infirmary, and medical officer in charge of 
the Venereal Diseases Clinic. 


On Thursday, Feb. 27th, and on the following 
Tuesday at 5 p.m. Dr. E. L. Middleton will deliver 
the Milroy lectures to the Royal College of Physicians. 
He will speak on industrial pulmonary disease due 
to the inhalation of dust, with special reference to 
silicosis. 


Sir Lenthal Cheatle will deliver the Hunterian 
oration of the Hunterian Society at the Mansion 
House at 9 p.m. on Monday, Feb. 24th. His subject 
will be John Hunter’s Time and Ours. 


AMIDOPYRIN, after May Ist next, will not be on 
sale to the public except on medical prescription. 
That is the day on which the new Poisons List and 
Rules come into force, and the decision was announced 
last week by the Home Secretary in reply to a question 
in the House of Commons (see p. 456). 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


LXXXIX.—PROGNOSIS IN ENLARGEMENT 
OF THE SPLEEN * 


THE spleen is a composite organ, composed of 
several tissues which are also to be found elsewhere 
in the body, and the diseases which involve the 
spleen affect these tissues not only in the spleen but 
wherever else they occur. The main tissues which 
make up the structure of the spleen are : 

1. The haemopoietic or blood-forming tisswes—occurring 
in the bone-marrow and spleen-pulp and (in conditions of 
disease) elsewhere as well, e.g., the liver. 

2. The lymphoid tissues—occurring in the spleen as the 
Malpighian bodies, and elsewhere as the lymphatic glands 
and lymphoid nodules abundantly scattered through the 
organs. 

3. The reticulo-endothelial tissues—occurring as the cells 
lining the splenic sinuses, as the Kupffer cells of the liver, 
in the bone-marrow, and elsewhere. 

4. The vascular structures—arteries with their peculiar 
endings in “ ellipsoids,’’ veins, blood-sinuses. The spleen 
is in direct connexion with the portal venous system, and 
is of necessity involved in diseases and abnormalities of 
that system. 

5. The supporting tissies—capsule, trabecule, and reti- 
culum of the pulp. 


Thus the real problems of prognosis arise in diseases 
affecting other parts or tissues of the body, but in 
which the same tissue in the spleen takes a share. 
It may be, and often is, that splenic enlargement is 
the most obvious clinical sign, but the prognosis is 
that of the whole disease. The real crux of prognosis 
is accurate diagnosis, and this may be excessively 
difficult. I have, in association with various co- 
workers (Cashin, McMichael, Salah), investigated a 
large number of spleens removed in Great Britain 
by operation or at necropsy, and have published 
accounts of attempts to classify them on a patho- 
logical basis. Many of them have been enormously 
enlarged, but some have been normal in size. So far 
it has been found quite impossible to make any 
clinical classification of real value to physicians, and 
in only a minority of splenic conditions can an 
accurate diagnosis and a name be given. 

In practice, however, prognosis can conveniently 
be considered under three headings—namely, what 
happens: (1) when the spleen is left alone ; (2) when 
splenectomy has been performed successfully from the 
surgeon's point of view ; (3) when other treatment, such 
as by X rays or drugs or other measures, is employed. 
The conditions in which the various essential tissues 
of the spleen are involved, and the prognosis in each, 
will be considered in relation to these three lines of 
treatment. ° 


Hemopoietic and Lymphoid Tissues 


It is convenient to consider the hemopoietic and 


lymphoid tissues together. Here we are concerned 
with prognosis in all the leukemias, and certain of 
the anemias. It is perhaps easiest to include acho- 
luric jaundice in this group also, but no one at present 
knows the real causation of this fairly common 
disease. 

The prognosis in all the varieties of acute leukaemia 
is bad, and no treatment applied to the spleen or 
elsewhere is of any avail. In the chronic leukemias 
(both myeloid or spleno-medullary and lymphatic), 


* Enlargement of the spleen associated with tropical diseases 
is not discussed in this article. 


treatment applied to the spleen has a notable effect 
on prognosis. We have seen in the last decade an 
enormous improvement in the results of X ray 
therapy in these diseases. Everyone is agreed that 
the prognosis as regards the general health of the 
patient is vastly improved ; not everyone is agreed 
that the span of life is actually prolonged. The 
problem is difficult because of the great variation 
in the expectation of life in untreated patients, 
particularly those suffering from chronie lymphatic 
leukemia. I am convinced myself, from my own 
observations, that in chronic myeloid leukemia life 
is actually prolonged, in addition to good health 
being temporarily restored, by radiotherapy. As 
to chronic lymphatic leukwemia, an individual phy- 
sician does not see enough cases to enable him to 
form a proper judgment. Instead of 
invalids patients may now 
active work for five, six, or even 
in the myeloid variety, and still longer in the 
lymphatic. My longest case of myeloid leu- 
kemia is still alive at the end of seven years. Never- 
theless, it must be admitted that in all chronic cases 
of leukemia the ultimate prognosis is bad, and the 
onset of hemorrhages generally shows when the end 
is approaching. A point of interest is that it seems 
to be treatment by X rays to the spleen alone which 
is of value in myeloid leukw#mia, although so far as 
we know the actual disease is chiefly in the bone- 
marrow. It does not seem to matter much whether 
the spleen becomes shrunken to nearly normal size 
by the therapy, or remains large—the good result 
is the same. In chronic lymphatic leukw#mia, of 
course, the position is different, and here X ray 
therapy should be applied both to the spleen and to 
every lymphatic gland found to be enlarged. 
Hodgkin's disease is a difficult problem in prognosis, 
for if left untreated it may run an acute or a very 
chronic course. Its etiology and even its nature are 
still obscure. In the spleen it involves the lymphatic 
elements (the Malpighian bodies), and elsewhere the 
lymphatic glands and all lymphoid structures. How 
does X ray therapy affect the prognosis in this 
disease ?. Opinions vary, but my own is that in the 
chronic cases well-applied X ray therapy, 


being anweniic 
hope to continue 


seven years 


more 
carried out in the closest association with the clinical 
laboratory, is of great value in prolonging life. This 
close correlation, with regular blood counts, is essen- 
tial. Care must be taken, when treating the enlarged 
glands and the spleen, that the blood-destroying 
effects of X rays are not carried too far, to produce 
both severe anemia and leucopenia, and actually 
hasten the end. In the past most of us have made 
mistakes in this way. 

Splenectomy has no influence on the prognosis 
either in: the chronic leukemias or in Hodgkin’s 
disease. 

Erythramia (Osler-Vaquez disease) is a disease 
associated with great splenic enlargement. In this 
condition splenectomy is valueless, X ray therapy 
offers little help, and blood-destroying agents such 
as phenyl-hydrazin are uncertain and at times even 
dangerous because of our difficulty in knowing when 
the hemolytic action of the drug will stop. Sympto- 
matic treatment by repeated venesection is the only 
method which has proved regularly helpful in my 
hands, and I believe improves prognosis in that it 
tends to prevent well-known complications. 
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Acholuric jaundice (congenital or, rarely, acquired) 
may be dealt with here for convenience. We 
know that clinically these patients suffer from 
periodic attacks of blood destruction, resulting in 
hemolytic anemia and hemolytic jaundice, and that 
the spleen is enlarged. We know too that in a test 
carried out under entirely artificial conditions the 
washed red blood corpuscles, deprived of their 
plasma, are unduly “ fragile’? when compared with 
the red blood-cells of normal people. Whether the 
red cells are unduly fragile, in the same sense, within 
the body, and when bathed in plasma, is quite a 
different problem, no matter how important the test 
may be for diagnostic purposes. We also know that 
splenectomy breaks some link in the chain, and 
prevents, nearly always, the return of the sudden 
‘blood crises,’ with blood destruction and jaundice. 
I formerly believed that splenectomy was an abso- 
lute cure for these blood crises, but a single case 
still under observation has shown me that the rule 
is not invariable. For "practical purposes, however, 
splenectomy is a true clinical cure for this disease, 
although when tested after the operation the red 
cells remain throughout life as fragile as ever. 

Prognosis as regards life when splenectomy is not 
carried out is more difficult to assess, but it is known 
that many cases of untreated acholuric jaundice 
live long lives. Various complications, however, 
such as gall-stones, may ensue at quite an early 
age. Broadly speaking, the view is now held that 
splenectomy is indicated, and that when it has been 
successfully carried out a prognosis of continued good 
health can be predicted. 

The problem of the prognosis of purpura hemor- 
rhagica, in its relation to the spleen, may also be 
considered here. I have examined: the spleens 
removed by operation from a number of these cases, 
and in none was the organ enlarged, nor could any 
microscopic abnormality be made out. Here, if we 
see aright, is a disease involving the blood-platelets, 
and their production or destruction, in some unknown 
way. Splenectomy generally raises the platelet 
count, and it is fer this reason that splenectomy has 
been used in severe and recurrent cases of purpura. 
It seems true to say that in purpura hemorrhagica 
splenectomy may be a truly life-saving measure ; 
but it is also true that splenectomy does not, in all 
cases, prevent the recurrence of a low platelet count, 
and a return of the disease. 


Reticulo-Endothelial Tissues 


Diseases involving these tissues, in the spleen 
and elsewhere, include the abnormalities of lipoid 
storage, described by Gaucher, Pick, and Niemann, 
and also the lipoid splenomegaly sometimes asso- 
ciated with diabetes. The spleen is here involved 
merely as part of a much more generalised abnor- 
mality in function of the reticulo-endothelial system 
of the body. The prognosis, except in diabetes, is 
on the whole bad, and is certainly, in my experience, 
uninfluenced by any treatment, even splenectomy. 


Vascular Structures and Supporting Tissues 


This includes the largest group of splenomegalies 
met with in Britain, and nomenclature is almost as 
difficult as prognosis. This is the group formerly 
referred to in our literature as Banti’s disease, or 
splenic anemia, but a better pathological description 
would be hepato-lienal fibrosis. The origin of the 
splenomegaly is quite unknown, but it seems evident 
that changes in the vascular structures of the spleen 
are of great importance. In one group of cases of 
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this kind, indistinguishable clinically from others, 
the vascular lesion is actually outside the spleen, 
and complete thrombosis of the main splenic vein 
or even of the portal vein is found at necropsy. In 
most cases, however, the vascular changes are within 
the spleen itself, and are associated with a gradually 
progressive diffuse fibrosis. The crucial point in the 
prognosis is the fact that the liver also tends to be 
involved, developing fibrosis and ultimately a true 
cirrhosis. The question of whether the spleen changes 
come first and the liver changes second is obviously 
of great importance. It is generally believed that 
this is indeed the order in most, if not all, cases, and 
this influences both treatment and prognosis. So 
far as we know at present, our only chance of pre- 
venting the progressive changes in the liver is to 
remove the spleen, and it is generally impossible in 
the earlier stages to know, without surgical explora- 
tion, whether the changes in the liver have begun. 
There are two schools of thought at present, one 
favouring splenectomy and one against it. The 
only alternative to operation is X ray treatment, 
and my personal view is that this is valueless. 

How can a reasonable decision be made as to 
whether splenectomy should or should not be per- 
formed ? Only a very extensive experience could 
help, and few people see, throughout their clinical 
life, sufficient cases to enable them to formulate 
definite rules. It is certain that astonishing results 
have followed splenectomy in the most unpromising 
cases, when the liver has been proved to be cirrhosed, 
and even when ascites has set in. On the whole, 
however, it must be said that at present the prognosis 
in this group is poor as regards duration of life, and 
the average expectation under any treatment is no 
more than five years. 


Prognosis of the Operation of Splenectomy 


Obviously a physician is more concerned with the 
results of successful splenectomy than with the opera- 
tion itself. Of the operative technique, therefore, 
I need say little except that shock in the anxwmic 
patient may be considerable, and that a blood trans- 
fusion while the patient is on the operating table 
is, in my view, highly desirable. Two surgical risks 
are worth mentioning here. Very rarely the splenic 
vessels in the pedicle are abnormal in their distri- 
bution, and instead of one splenic artery and one main 
splenic vein, there are several. This greatly increases 
the surgical risks unless the surgeon is aware of it. 
The only other problem is due to perisplenitis and 
adhesions, especially to the under surface of the 
diaphragm, and when these are extensive fatal 
oozing of blood may ensue, in spite of the most 
careful surgical precautions. It is in these cases 
that the simple operation of tying the splenic pedicle, 
without removing the spleen itself, is to be recom- 
mended. This operation has already been carried 
out with success, and a simple atrophy of the spleen 
results. 

The most frequent and serious post-operative risk 
is thrombosis of veins, and no operation on the spleen 
should be attempted when the blood-platelet count 
is much above the normal 300,000 per c.mm. Fol- 
lowing splenectomy the platelet count tends to rise, 
and if it reaches 700,000 per c.mm. or more the 
possibility of thrombosis in any vein, but particu- 
larly in intra-abdominal veins, at once arises. The 
thrombosis, if extensive, may be fatal in itself, or 
lead to hemorrhage from increased pressure in 
neighbouring veins. 


(Continued at foot of opposite page) 
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SPECIAL ARTICLES 


MEDICINE AND THE LAW 


‘* Psychic Pain ”’ 


INsuRY entitling a workman to compensation 
need not be physical and visible injury. In a recent 
Manchester case a porter, while moving a bale of 
cloth weighing about 50 1b., had fallen and strained 
his back nearly a year ago. He was in bed for three 
weeks and then attended hospital until December. 
He complained of great stiffness in the lower part 
of the back; he walked in a very bent position and 
very stiffly and always used a stick. Examination 
disclosed no injury; X ray photographs showed a 
completely normal condition. The employers refused 
to pay compensation after Nov. 18th. The work- 
man asked the court to order renewal. A medical 
witness, called by the employers, said he thought 
thé workman had made up his mind he would never 
get better; the man himself was the greatest obstacle 
to recovery ; he had got the habit of expecting pain 
whenever he moved his limbs; it was a “ psychic ” 
pain. The judge said there had been a persistent 
complaint of pain and there was no accusation of 
malingering; the ‘psychic’? pain was the result 
of a physical pain, and the physical pain was the 
result of the accident in the course of the man’s 
employment. An order was made for compensation 
from the date of discontinuance last November. 

It is nowadays too late to contend that a workman 
cannot have compensation if his disability is due 
merely to the state of his nerves or to his loss of will- 
power. In another recent case, heard at Langport 
county court in Somersetshire, a gardener had 
slipped on some stone steps while carrying two 
buckets and had received injury to his back and 
ribs. When the visible effects had disappeared the 
workman still complained of pain and loss of sleep. 
His doctor advised him to try light work in his garden. 
The man found he could pull up a few weeds but 
could do no digging. The Medical Referee, acting as 
assessor, advised the court that it was a case of 
true neurosis. No fracture was shown by the X ray 
photographs. The physical disability had passed 
off, but the fact that the man had both the accident 
and the pain seemed to make him quite honestly 
associate the one with the other. The Medical 
Referee thought the pain would gradually disappear. 
The man ought to put in as much work as he could 
in his garden; if he did so, he ought not to suffer 
at all in three months’ time. The judge held that 
the man was suffering from a nervous result of the 
accident which, so long as it existed, incapacitated 
him from work. ‘I think he has within his own 
command the power to cure himself; he has no need 
to wait till some sympathetic employer finds him 


(Continued from previous page) 


Just as in hepatic cirrhosis of the ordinary kind, 
hematemesis from rupture of veins in the wall of 
the stomach, or in the e@sophagus, is by no means 
infrequent in cases of chronic splenomegaly, quite 
apart from operation. It must be stated that splenec- 
tomy does not entirely remove this risk, and -that 
hematemesis has been known to occur at intervals 
for years after successful splenectomy. 


J. W. McNeg, M.D., D.Se., F.R.C.P., 


Physician to University College Hospital. 


a suitable job. He has a garden in which he can do 
the exact work which will prove his cure.’ The 
workman was entitled to compensation and a lump- 
sum payment of £50 was offered and accepted in 
settlement. The court thus went as far as it could 
in the direction of advising the man to take up work 
again. There are decisions which prevent a court 
from reducing the award of compensation (in the 
absence of misconduct) in order to put pressure 
upon a workman to exercise his will-power and to 
tackle a job of work once more. 


Damages against Dentist 

At Chester assizes last week substantial damages 
were awarded against a dental surgeon in respect 
of injuries sustained by reason of a tooth passing 
down the patient’s throat after extraction and 
entering the lung. There was evidence that the 
method of plugging the patient’s mouth was satis- 
factory and that the teeth were counted immediately 
after the operation. One tooth was then said to be 
missing and it was found in the lower jaw. Apparently 
the count was incomplete. Mr. Justice Lawrence 
had to consider the relative responsibility of dentist 
and anesthetist. He held it to be the duty of the 
dentist to see that the pack used was a proper pack 
and one which would prevent a foreign body from 
passing down the patient’s throat. The patient was 
afterwards seriously ill and eventually coughed the 
tooth out of the lung. He was now well, but he had 
suffered displacement of the heart, and his lungs had 
become hardened and deteriorated. A verdict of 
£800 damages, with special damages of £280, was 
awarded. 

Fall on Polished Floor 

Last July Mrs. Weigall was awarded £2826 damages 
in Mr. Justice Horridge’s court against the Governors 
of Westminster Hospital for injuries sustained through 
a mat slipping on a polished floor in the hospital's 
annexe at Fitzjohn’s-avenne, Hampstead. She had 
been to the premises to visit her son who was a patient. 
Having seen him, she went into another room to 
interview the consulting surgeon about him. She 
said she put her foot on a mat near the fireplace and, 
the mat suddenly slipping on the highly polished 
linoleum, she fell and broke her thigh. Her left 
leg was now an inch shorter than the right. The 
judge held, last July, that the hospital authorities 
ought to have known that there was unusual danger 
in placing the-mat unsecured on a highly polished 
floor; there had been a failure of duty towards the 
plaintiff ; she had not been guilty of any contributory 
negligence. At the trial in July Mrs. Weigall 
admitted in evidence that in 1911 all the toes of 
both her feet were amputated except her big toes ; 
but she denied that on this account she was the less 
able to keep her balance. The defendants had 
sought to explain her fall as due to a sheer accident 
for which they were not responsible. The legal 
position depended upon the plaintiff's right to be 
there. Was she invited to be in the place where 
she met with the accident, or was she merely there at 
her own risk ? 

The Court of Appeal dismissed the Westminster 
Hospital’s appeal last week. Two judges held that 
Mrs. Weigall was an invitee. She was visiting the 
hospital on an express or an implied invitation. 
Her son was undergoing treatment ; she was paying 
a fee to the hospital and also to the consulting surgeon ; 
there was a contract under which she had an implied 
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right to visit her son and to consult the surgeon about 
him. The hospital was therefore under a duty to 
take reasonable care to make the premises safe and 
to prevent danger of which it knew or ought to have 
known. One member of the court, Mr. Justice Eve, 
expressed the view that Mrs. Weigall was a mere 
licensee and not an invitee. The opinion of the 
majority holds the field. 





SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 
THE THIRD STAGE OF LABOUR 

AT last week’s meeting of the Edinburgh Obstetrical 
Society Dr. Chalmers Fahmy read a communication 
on the management of the third stage of labour. 
After speaking of the normal mechanism of placental 
separation, he made a strong plea for allowing the 
third stage to take place spontaneously and without 
any interference. In the great majority of cases, he 
pointed out, the placenta separates without difficulty 
in less than an hour, and even if separation is delayed 
for two hours or so, there is seldom much bleeding if 
the uterus is not manipulated. He emphasised the 
dangers of prematurely employing Credé’s method 
of expression : the uterus should be left entirely alone 
untilthe signs are clear that the placenta has separated, 
and not until these signs are present should any 
attempt be made to deliver the placenta, even though 
the third stage lasts two hours or more. Hemorrhage 
in this stage is common if early manipulation of the 
uterus is practised; it is uncommon if nature is 
allowed to take its course. The indications for 
expressing the placenta from the uterus are hemor- 
rhage, and a placenta delayed for many hours. That 
expression should always be attempted after 50-60 
minutes is a view held by many, but Dr. Fahmy 
believes this plan to be unwise. A placenta which is 
adherent at the end of an hour, he said, might not 
be adherent at the end of the second or third hour. 
If Credé’s method fails, there is hemorrhage to a 
degree which leads immediately to manual removal. 
Experiences were cited showing the safety of leaving 
the placenta in utero for some hours when the patient 
can be kept under observation by the nurse or doctor. 
Many examples were given of patients with ‘‘ adherent 
placenta”’ being sent to hospital after frequent 
attempts by Credé’s manceuvre had failed. Such 
patients were generally shocked and had bled freely 
as the result of the attempts ; as a rule, the treatment 
adopted in hospital had been one of rest by morphia. 
The placenta was usually found in the vagina some 
hours later. 

Dr. Fahmy disagreed with the statement, often 
made, that the mere retention of the placenta 
frequently causes shock; such a development was 
rare. Laceration of tissues and frequent attempts at 
Credé’s expression were the common causes of shock 
in the third stage. He stated his belief that the early 
adoption of methods to express the placenta was the 
cause of much postpartum and third-stage hzemor- 
rhage ; such would seldom be seen if more patience 
were exercised after the delivery of the child, whether 
the delivery had been spontaneous or instrumental. 
Manual removal of the placenta either at home or in 
hospital should be avoided if at all possible; if the 
placenta were left to separate spontaneously, the need 
for such interference would seldom arise. A policy 
of patience that is advocated by all for the second 
stage of labour should be upheld during the third 
stage also. 
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PARIS 


(FROM OUR OWN CORRESPONDENT) 


LES CAUSES PRINCIPALES DU MALAISE MEDICAL 


WHILE most of us get no further in our diagnosis 
of the present malaise médical than to the generalisa- 
tion that there is something rotten in the State of 
Denmark, the biologist, Auguste Lumiére, has taken 
us a step onwards by quoting certain illuminating 
statistics. One reason why the general practitioner 
now sits twiddling his thumbs for lack of a more 
constructive occupation is that crowds of potential 
patients, tuberculous or conceivably tuberculous, now 
attend tuberculosis dispensaries or take refuge in 
sanatoriums, preventoriums, and allied institutions. 
In 1934 there were 834 dispensaries in which more 
than a million and a half visits were paid. Of the 
890,056 persons presenting themselves at these dis- 
pensaries in this year, only 335,199 were found to be 
tuberculous. Further, in the same year, 1,221,955 
visits were paid in the patients’ homes by visiting 
nurses. Institutions of the sanatorium class provided 
72,561 beds. 

Other statistics, produced by the Phare Médical de 
Paris for January, reveals a big leakage of the general 
practitioner’s sources of revenue in quite a different 
quarter. In 1920 the number of days spent in the 
hospitals of Paris was 1 million. In 1933 this number 
had risen to 13 millions—an average increase of 
1 million per year. It has been calculated that 
about half these hospital patients are paid for by the 
national insurance scheme out of accident insurance 
funds, or are able to pay out of their own pockets. 
If the cost of each day in hospital is some 40 francs, 
it will be seen that the total sum the taxpayers have 
to contribute towards the treatment of the sick 
members of the community is thumping big. It is, 
however, an ill-wind that blows nobody any good, 
and though the taxpayer bleeds and the general 
practitioner starves, the sick themselves are almost 
to be envied. 

EUTHANASIA 

On Feb. 6th Dr. Thierry de Martel, the brain 
specialist and chief s:rgeon to the American Hospital 
in Paris, was the guest of honour at the weekly lunch 
of the American Club. He said that euthanasia had 
many defenders, but was not yet accepted by the 
legislature’ of any country. Might not the day 
come, he asked, when the doctor would be permitted 
to give death painlessly, and even agreeably, to the 
sick who asked for it? Even if euthanasia was to 
become legal, he did not think its benefits would be 
as often sought as was commonly supposed, for, in 
his opinion, men cling to life, no matter how little 
of it remains to them or how painful it may be. 
Only once in the course of his career had a patient 
been sincere in his request for death. 


THE HIPPOCRATIC OATH FOR DOCTORS OF 
MEDICINE 

Two French universities have recently decided to 
require the Hippocratic Oath of medical students 
before they graduate in medicine. The faculty of 
medicine of Bordeaux adopted this measure from 
Jan. Ist, 1936. The text of the Oath must be printed 
at the end of each thesis, and when it is defended, 
the candidate must read the Oath standing before 
the jury. The French faculties of medicine which 
now require the Hippocratic Oath of candidates in 
medicine are those of Paris, Nancy, Strasbourg, 

Bordeaux, Montpellier, Marseilles, and Algiers. 
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UNITED STATES OF AMERICA 


(FROM AN OCCASIONAL CORRESPONDENT) 


AN ENEMY OF QUACKS 

Tue American Medical Association announces that 
Dr. Arthur J. Cramp is retiring after thirty years’ 
service at its headquarters. Born in London in 1872 
the first child in a large family, he was educated at 
Sir Walter St. Johns and became junior clerk in a 
London steamship office; but at the age of 19 he 
abandoned that path of fame and emigrated to the 
United States. After an American college education 
he became a teacher and occupied his spare time 
in contributing a weekly newspaper column. He 
graduated from the Wisconsin College of Physicians 
and Surgeons in 1906, and after a brief experience of 
medical practice became attached to the staff of the 
Journal of the American Medical Association. Very 
soon after that he developed what was first called 
the Propaganda and Reform department 
now known as the Bureau of Investigation. The two 
volumes ‘*‘ Nostrums and Quackery”’ represent only 
a small part of his efforts in this field. His office has 
investigated over 200,000 quacks and quack remedies 
and maintains a complete file of the records from 
which information is supplied daily to federal and 
State health officials, educational institutions of all 
kinds, editors of magazines and newspapers, and the 
less easily bamboozled members of the general public 
who prefer not to swallow every remedy that is 
baited with a testimonial. 

The work will go on, but to those of us who have 
known it throughout many years the Bureau will 
never be the same without its genial, courteous, 
passionately efficient director. Some of his many 
friends will dare to expect that even in retirement in 
his new Florida home he will continue to wield his 
effective pen. A third volume of 
Quackery’’’ is badly needed ! 


and is 


**Nostrums and 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdrs. A. G. Taylor to Drake for R.N. Hospital, 


Plymouth; T. J. O’Riordan and R. J. Inman to Drake 
for R.N.B.; H. L. P. Peregrine to Osprey. 

Surg. Lt. Comdrs. G. Rorison and L. J. 
Shropshire. 

Surg. Lt. Comdr. L. Lockwood, M.V.O. (Royal Aus- 
tralian Navy), to President for course. 

Surg. Lts. H. G. Silvester to Kempenfelt, A. J. Glaze- 
brook to Arethusa, and W. J. F. Guild and J. G. Slimon to 
President for course. 

E. R. Sorley, J. M. Sloane, T. F. Crean, W. P. E. 
McIntyre, E. T. S. Rudd, E. H. Rampling, E. E. Malone, 
L. P. Spero, and C. B. Nicholson to President for course. 

The following have been appointed Admiralty Surgeons 
and Agents: Weston-super-Mare, Mr. E. R. Clutterbuck ; 
Coventry, Surg. Lt. Comdr. W. P. Elford, R.N.V.R. ; 
Newquay, Mr. D. R. Mitchell; Enfield Lock, Mr. H. P. 
Warren ; Guernsey, C.I., Surg. Lt. Comdr. B. 8. Collings, 
R.N. (retired); Emsworth, Hants, Surg. Capt. H. P. 
Turnbull, R.N. (retired); and Mr. C. W. 
Jenner. 


Corbett to 


Haslemere, 


ROYAL NAVAL VOLUNTEER RESERVE 


Proby. Surg. Sub-Lt. R. R. Prewer promoted to Proby. 
Surg. Lt. 


ROYAL ARMY MEDICAL CORPS 


Temp. Commissions.—The undermentioned to be Lts. : 
C. W. Maisey, Maj. G. M. Lewis, from R.A.M.C, (T.A.), 


UNITED STATES OF AMERICA.- 
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$47 
and relinquishes the rank of Maj, H 


Ferguson, A. T 
Marrable, R. J. G. Morrison, and F. T 


. Moore 
REGULAR ARMY 


RESERVE OF OFFICERS 


The undermentioned having attained the 
liability to recall cease to belong to the Fe 
Lt. Cols. W. J. E. Bell, D.S.O., F 


T. Dowling, an 
Painton, and Maj. T. W. O. Sexton 


TERRITORIAL ARMY 

Capt. R. Lodge resigns his commn 

Capt. A. J. Will to be Maj 

V. H. Sarland (late Lt., I.M.S.) to be Capt 
K. M. Morris (late Offr. Cadet, Edinburgh Univ. Contet 
(Med. Unit), Sen. Div., O.T.C.) to be Lt. 


ROYAL AIR 
Flight Lt. F. E. Lipscomb to R.A.F. Station, N 


FORCE 
rtholt. 


INDIAN MEDICAL 


Maj. J. E. Ainsley to be Lt.-Col. 

Military Cross.—Temp. Capt. Patit Paban Chowdry, 
M.B., B.S., late I.M.S., for distinguished services rendered 
in the field in connexion with the Loe-Agra Operations, 
N.-W. Frontier of India, Feb. 23rd to April 13th, 1935 

The names of the following have 
by the Commander-in-Chief in 


SERVICE 


been brought to notice 
India, for distinguished 
services rendered in connexion with the operations 

I.M.S.: Maj. A. H. Craig, M.B., Ch.B., No. 3 
Ambulance ; T/Capt..P. P. Chowdry, M.B., B.S 
S. P. Bhatia, M.B., B.S., M.R.C.S 

INDIAN HospiraL Corps: No. | 
Singh, No. 3 Field Ambulance. 

The 
India : 

D.D.M.S.—Maj.-Gen Bs, ae 
C.B.E., K.H.S., Brit. Serv. 

A.D.M.S.—Maj.-Gen. A. W. M. 
I.M.S. 

D.A.D.H.—Maj. J. W. F. Albuquerque, I.M.S. 

The undermentioned appts. have been made in India : 

D.D.M.S.—Maj.-Gen. A. W. M. K.H.S., 
I.M.S. 

Maj.-Gen. G. A. D. 


Field 
x Capt 
4/3451 


Naik Guahar 


undermentioned officers have vacated appts. in 


Martin, C.B., C.M.G., 


Harvey, K.H.S., 


Harvey, 


Harvey, C.M.G., Brit. Serv. 


COLONIAL MEDICAL SERVICE 
Dr. W. Barnetson has been appointed Medical Officer, 
Uganda, and Dr. G. L. Timms, Medical Officer, Kenya. 


DEATHS IN THE SERVICES 


The death occurred on Feb. 17th at Plymouth of 
Lieut.-Col. THomas HersertT CorKerRy, R.A.M.C. retd. 
He was born at Poona in 1861, and qualified in 1884 with 
the Scottish double diploma. He joined the Army as a 
surgeon in January, 1886, accompanied the expedition 
to Manipur in 1891, receiving a medal with clasp. He 
also served in Burma 1891-92, and with the expedition 
to Kachin Hills, for which he a clasp. On 
retiring from the active list in 1906 with the rank of 
lieut.-colonel he was employed at Exeter until 1911, and 
three years later was recalled to service during the European 
war. 


received 


THE American Academy of Arts and Sciences 
announces that the first award of the Francis Amory 
septennial prize, which is offered for contributions 
of ‘“‘extraordinary or exceptional merit” to our 
knowledge of the diseases of the human generative 
organs, will be made in 1940 if work of sufficient 
merit is put forward. The total amount of the 
prize will exceed ten thousand dollars, and it may be 
given in one or more awards. There 
formal nominations and no essay 01 
required ; but the committee 
and these should be sent to 
Newbury-street, Boston, U.S.A. 


will be no 
treatise will be 
invites suggestions, 
the Academy at 28, 
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MEDIASTINOTOMY FOR SURGICAL 
EMPHYSEMA 


To the Editor of Tue LANCET 


Sir,—Generalised surgical emphysema may or 


may not be a clinical rarity when associated with 
pulmonary tuberculosis, as in the case reported in 
your current issue. It may, however, be a fatal 
condition when it complicates either disease or 
injury. The fact that such cases may be saved by 
the early performance of the (almost minor) operation 
of suprasternal (collar) mediastinotomy does not, 
strangely enough, seem to be generally appreciated, 
even amongst surgeons. A simple incision, immediately 
above the sternum, down to and through the deep 
fascia, allows the air, often pent up under considerable 
tension, to escape freely. The operation may be 
done with the patient in bed, and, if not withheld 


too long, the way in which a hitherto generalised 
emphysema will subside within a few hours can 


only be described as dramatic. 
I am, Sir, yours faithfully, 


GEORGE A. MASON. 
Newcastle-upon-Tyne, Feb. 17th. 


CHILD BORN WITH A FOREIGN BODY IN 
THE HEART 
To the Editor of Tur LANCET 


Sir.—Drs. Eaton and Corbet, having found at 
autopsy a small metallic foreign body in the right 
ventricle of a new-born child’s heart, suggest with 
assurance that the object must have been within the 
uterus at the time of conception, and that the embryo 
“orew around it.” Although gold and silver intra- 
uterine contraceptives may fail in their purpose and 


appear as neonatal decorations, it is difficult to see* 


how this particular foreign body, which was 3 by2mm., 
came to be lying free within the right ventricle of 
what we take to be an otherwise normal heart, if 
we have to rely on your correspondents’ suggestion 
that the embryo must have virtually wrapped itself 
around the object. The heart is already well 
developed though tubular after 26 days or so, at 
which time the whole embryo would only be of the 
size of the foreign body ! One cannot imagine inclusion 
of such a body and the subsequent development of 
anything like a normal fetus. Surely a more reason- 
able explanation is that the object, lying within the 
uterus, was involved between true and capsular 
decidua and thus came to be incorporated in the 
blood sinuses of the placenta, whence it became 
dislodged, probably during the commotion of labour, 
and passed via umbilical vein to the right heart. 
I am, Sir, yours faithfully, 


Guy’s Hospital, S.E., Feb. 17th. J. R. AUDY. 
TRANSMISSION OF RELAPSING FEVER BY 
TICKS IN PALESTINE 


To the Editor of Tur LANCET 


Srr,—It has been suspected since the late war 
that there is a relapsing fever in Palestine transmitted 
by ticks. The fowl tick, Argas persicus, which is 
widely disseminated in Palestine, has been wrongly 
suspected. Recent investigation of a small outbreak 
of relapsing fever in Kfar Vitkin, south of Hedera 
in the coastal plain, showed that all infections could 
be traced toacave infested with Ornithodorus papillipes. 














Ticks collected in 





feeding. Transmission is therefore obviously by 


bite, and contamination plays no part. The entry 
of spirochetes into the skin from the proboscis of 
infected ticks was demonstrated experimentally. 
Three infected ticks (adults) were fed on a human 
being during an intermission between two relapses ; 
immediately after feeding the puncture wounds were 
examined and spirochetes demonstrated in smears 
stained with Giemsa. A similar experiment performed 
on a clean rat gave an identical result ; spirochetes 


were easily demonstrated in the smears and the rat 
subsequently became infected. 
We are, Sir, yours faithfully, 
S. ADLER, O. THEODOR, 
H. SCHIEBER. 


Department of Parasitology, the Hebrew 


University, 
Jerusalem, Jan. 29th. 


PURIFICATION OF THE H‘ZMOPOIETIC 
FACTOR 
To the Editor of Tue LANCET 


Sir,—In your annotation last week there is a slight 


misunderstanding as to the ‘‘ maximally effective 


dose’ of Dakin and West's liver fraction. A single 
dose which is effective for the production of maximal 
reticulocyte responses is not necessarily sufficient 
to produce an increase of red blood-cells at a maximum 
rate over periods of from 10 to 20 days or more. It is 
therefore incorrect to compare the single doses of 
80-150 mg., which in Dakin and West’s series usually 
produced maximal reticulocyte responses, with the 
average amount (359 mg.) which, given in divided 
doses to 11 of our cases, was followed by a certain 
average rate of red blood-cell increase in 40 days, 
since, in the former series, data regarding the red 
blood-cell increases following the reticulocyte crises 
are not available. A comparison of reticulocyte 
responses following single doses of material is given 
in Table II. of our paper, and the conclusion is that 
for the production of maximal reticulocyte responses 
single doses in excess of 100-200 mg. are usually 
required.—We are, Sir, yours faithfully, 
C. C. UNGLEY, E. J. WAYNgE, 
L. 8. P. Davipson. 
Newcastle-upon-Tyne, Feb. 14th. 


HOSPITALS AND THE RATES 
To the Editor of Tur LANCET 


Str,—My attention has been drawn to a serious 


inaccuracy in a statement on the rating of hospitals 
made to our last court of governors. In a comment 
upon the wide variation in assessments throughout 
the country the Newcastle hospitals were cited as 
among those either not rated or subsided by municipal 
authorities. This is not the case. My board regret 
that this unfortunate slip has caused trouble to the 
management of the Royal Victoria Infirmary, and 
would be grateful if you would publish this correction. 


I am, Sir, yours faithfully, 


S. R. C. PrLiMso.t, 
Secretary-Superintendent, The Middlesex Hospital, W.1. 
Feb. 18th. 





the cave readily transmitted 
spirochetes to rats in the laboratory. This tick 
produces a local analgesia while biting and there is 
therefore no reaction (scratching) on the part of the 
victim. Coxal fluid and feces are not excreted during 
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STAMMERING NOT A SPEECH DEFECT 

Miss KATE EmiIL-BEHNKE writes: “I have read 
with great interest the annotation on this subject 
in your issue of Jan. 25th (p. 208). If the dictum 
‘Define your Terms’ had been acted upon in the 
past in the consideration of stammering the fatal 
error would not have been made of regarding it as 
a defect of speech. By ‘ defect’ is generally under- 
stood a permanent disability, which in its application 
to speech indicates an ever-present inability to 
articulate some letter correctly, such as lisping, whereas 
there is no letter that a stammerer cannot at times 
enunciate perfectly. Curiously enough, this very 
variability in its incidence has contributed to the 
misconception as to the true nature of the trouble, 
leading to two assumptions both of which prevent 
treatment being undertaken in the early stages, when 
it can be speedily and permanently overcome. 
assumption is that the trouble will be outgrown, 
a view which is encouraged by the fact that as 
stammerers grow older they become adroit at evading 
words which present a difficulty and substituting 
others. The second assumption is that the stammer 
is due to carelessness, the latter idea being very 
naturally fostered by there being many occasions 
on which no stammering is present. 


One 


‘Undoubtedly stammering is in essence a neuro- 
pathic condition, and suitable treatment should be 
applied directly there is any sign of it, when it will 
yield to psychic handling combined with ‘ relaxing’ 
and quiet deep breathing exercises. If the trouble 
is not attended to derangement of the entire 
musculature of respiration, phonation, and articula- 
tion follows, leading not only to the establishment 
of the ‘fear’ complex but to wrong muscle action, 
both of which can, later, only be conquered at the 
cost of considerable expense, time, and patience. 
The resultant derangement is so great and so obvious 
that it has led to the serious error of adopting 
elocutionary treatment which is not only useless, 
but in the majority of cases makes the trouble far 
worse by focusing the stammerer’s attention on 
symptoms and not on the cause. 

“It was formerly held that it was useless to 
attempt treatment before the age of ten. Present- 
day knowledge enables it to be applied as early as 
three or four years of age—in other words, when 
the trouble first appears.” 


THE GRINSTEAD SERPENT 
‘** ALBUS ’”’ writes: 
to the symbol of 
Grinstead Hospital, as it has been held to be the 
symbol of evil. It is true that the serpent is 
introduced into the story of the Fall as the symbol 
of evil united with wisdom, because it was unger this 
form that he beguiled Eve. Revelation xii.. 9, states : 
‘ And the great dragon was cast down, the old serpent, 
he that is called the Devil and Satan, the deceiver 
of the whole world.’ Serpents were early re ognised 
to be dangerous and the evil 
by propitiating the power that was behind it ; hence 
serpent worship, a form of superstition widely spread. 
Good qualities were then attributed to the object 
of worship, especially the power of healing ; this 
may have determined the display of a brazen serpent 
as the means of curing the snake-bitten Israelites. 
Large snakes were usually kept in the shrines of 
Asculapius and appear sometimes to have been 
regarded as the-God himself ; patients in the shrines 
had visions in which some action is taken by snakes 
or dogs. The snakes thus seen in dreams were 
connected with healing and not evil. 
“Superstition has clustered round snakes. The 
snake has been regarded as a symbol of hygiene 


been made 
surmounting the 


* Objections have 
the serpent 


idea arose to escape 
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because he shed his skin so frequently while renewing 
his health. The snake is also a symbol of eternal 
life in the form of a living ring when the snake has 
his tail in his mouth. In Hindu 
Monier-Williams, the Sanskrit scholar, a curious 
race of serpents, half human, half divine, called 
Nagas, is supposed to exist in the regions under the 
earth. 

“The caduceus is a subject of controversy. It 
has been used as a medical emblem in, for example, 
the French military corps, our own R.A.M.C., and 
the arms of Dr. Caius, the second founder of Gonville 
and Caius College. The usual emblem employed is 
a staff around which two serpents are interlaced, 
though one serpent only is occasionally present 
as in the R.A.M.C. emblem. The medical connexion 
of course is that the device is a epted as the sign 
manual of Aesculapius, although the original emblem 
of sculapius was a club with serpent coiled 
round it, symbolising the snake’s power of renewal. 
The staff with two serpents coiled round it was not 
connected with medicine originally. It was the 
device borne by the messengers of the gods, especially 
Mercury ; in its original form the staff was surmounted 
with a knot of ribbons for which later two intertwined 
snakes were substituted. As however no 
activities are represented by the action of the 
messengers of the conducting souls to the 
world below, the staff, now with intertwined serpents, 
has come to stand for the art of medicine. The 
application of the term caduceus or wand of Mercury 
to the staff and serpent of Epidaurus which symbolises 
Esculapius is therefore erroneous. 
commonplace and humorous 
rod with its interlaced 


mythology . said 


one 


existing 


Gods in 


There Is a hore 
interpretation of the 
snakes; it has held to 
signify concord between merchants in competition ; 
the serpent has always symbolised astuteness, 
eloquence, and seductiveness, qualities in keeping 
with this commercial interpretation of the caduceus.” 
A fine large example of the wand can be seen on the 
new metal outer door of the Bank of England. 


been 





INFECTIOUS DISEASE 
AND WALES THE 
FEB, 
Notifications.—The following 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 2270; diphtheria, 1370; enteri 
23; acute pneumonia (primary or influenzal 
puerperal fever, 44; puerperal pyrexia, 132 ; 
spinal fever, 17 ; 
encephalitis. 1 ; 


oo. 
oe 5 


IN ENGLAND DURING 


STH, LYS6 


WEEK ENDED 


infectious 


cases of 


fe ver, 

1472 ; 
cerebro- 
acute poliomyelitis, 2; acute polio- 
encephalitis lethargica, 6; dysentery, 
ophthalmia neonatorum, 82. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infections Hosp 
County Council on Feb. 14th was 7 
fever, 1012; diphtheria 
cough, 697; puerperal fe 
encephalitis lethargica 
Margaret’s Hospital there 
with ophthalmia neonatorum 


Deaths.—In 121 great towns. including 
there was no death from small-pox, 1 (0) 
fever, 54 (5) from from s 
28 (10) from whooping-cough, 39 (4) from 
$5 (24) from diarrhoea and enteritis unde 
and 8&5 (L1) from inthienza. The 
theses are those for London itself. 


rhe mortality from influenza is on the wane 
for the last ten weeks, working backw: 
RY, 110, 110, 80, 67, 62, 45 Phe deaths 
over 44 great towns, Bristol reporting 
mingham each 4, Halifax, Liverpool, st 
Stoke-on-Trent each 3, no other great 
Manchester had 10 deaths from measles, Liverpool 
and Bristol each 4 Whooping-cough caused 5 de 
mingham. Deaths from diphtheria were reported fr 
towns, 4 from Hull, 3 from Newcastle-on-Tyne, 
Wood Green, Reading, Middlesbrough, St. Helens, 
Wakefield, and Swansea. 


- of the Londor 


Scarlet 


whooping 


~ 14 be 


were 


London, 
from enter! 
arlet fever, 
diphtheria, 
two vears, 
figures In paren- 


measles, 7 (0 


town more 


The number of stillbirths notified during the 
was 272 (corresponding to a rate of 40 per 


total births), including 38 in London. 


week 
L000 
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SIR CHARLES BALLANCE, K.C.M.G., C.B., 
M.S. Lond., F.R.C.S. Eng. 
CONSULTING SURGEON, 8ST. THOM AS’S HOSPITAL 

THE death occurred, as we announced last week, 
on Saturday, Feb. 8th, of Sir Charles Ballance, the 
distinguished surgeon and neurologist, consulting 
surgeon to St. Thomas’s Hospital. He had been in 
delicate health for some time, though his final illness 
was not a long one. 

Charles Alfred Ballance was the eldest son of the 
late Charles Ballance, of Stanley House, Clapton. 
The father died in 1873 leaving four sons and four 
daughters, the eldest son being only 17 at the time. 
The family had lived in Taunton previous to migra- 
tion to London, and 
Charles Ballance went 
to Taunton College and 
for a period on the 
continent for his early 
education before enter- 
ing St. Thomas’s Hos- 
pital as a student. It 
is an interesting fact 
that the three younger 
brothers followed their 
senior’s example in the 
choice of a profession, 
the surviving one being 
Sir Hamilton Ballance. 

Ballance entered St. 
Thomas’s Hospital in 
1876 and was from the 


first a distinguished 
student. He took the 


English diplomas in 
1879, and in 1881 gradu- 
ated as M.B. Lond. with 
first-class honours in 
each subject, and B.S. 
as gold medallist. In 
the following year he 
obtained the diploma of 
F.R.C.S. Eng. and the 
degree of M.S.. when he 
was again gold medallist. 
At St. Thomas’s he filled 
a series of resident posts, 
becoming later surgical 
registrar to the hospital 
and demonstrator of anatomy. He spent the time 
of waiting in anatomical and bacteriological research 
in London and in Leipzig, where he attended the first 
bacteriological course opened in the university, a 
veteran experience to which he would often allude. His 
first staff appointment at St. Thomas’s came promptly 
—it was that of assistant aural surgeon, and in the 
same year he was elected assistant surgeon to the 
West London Hospital. He was also appointed 
examiner in elementary anatomy at the Royal 
College of Surgeons of England where he delivered 
in 1889 the Erasmus Wilson Lecture on the ligation 
of arteries. This lecture indicated the direction 
which Ballance’s first original researches had taken, 
and in our columns last week Sir Charles Sherrington 
described graphically the intensity with which 
Ballance and Walter Edmunds worked out their 
valuable and practical conclusions. These researches 
were followed up by the eager quest with S. G. 
Shattock for parasitic protozoa, hoping thus to 
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determine the «tiology of malignant disease. As 
is known, despite the elaborate pains and time 
expended, no conclusive results were reached. 
But Ballance became known to the surgical world as 
a coming man, and to this position he was aided by 
his writings. He contributed to Heath’s “ Dictionary 
of Surgery’ the article on meningocele and encepha- 
locele, and that on injuries and diseases of the scalp ; 
in the Transactions of the Pathological Society he 
wrote, in association with Shattock, on the intimate 
pathology of cancer; to the Journal of Physiology 
he contributed in collaboration with Sherrington a 
paper on the genesis of scar tissue; while other 
papers, all the result of personal investigation, 
appeared in the Transactions of the Medical Society, 
of the Clinical Society, 
and frequently in the 
St. Thomas’s Hospital 
Reports. The Erasmus 
Wilson Lecture became 
the foundation of a book 
written in collaboration 
with Edmunds, who was 
the first medical super- 
intendent of St. 
Thomas’s Home — an 
excellent surgeon and a 
keen experimental in- 
vestigator. The joint 
work proved that the 
results up to that day 
of operations upon great 
arteries were unsatisfac- 
tory, the danger of 
secondary hemorrhage 
being a pressing one, 
and the authors set out 
to show how such fail- 
ures came about and 
how they could be 
avoided. An elaborate 
series of experiments 
continued over six years 
was detailed in the 
treatise. Ballance wrote 
also soundly on various 
directions of aural prac- 
tice in Allbutt’s ‘‘ Sys- 
[Photograph by Elliott & Fry tem of Medicine”’’ and 
in the St. Thomas’s 
Hospital Reports, and in the Transactions of the 
Medical Society of London and those of the Medico- 
Chirurgical Society. In 1891 Ballance was appointed 
surgeon to the National Hospital for Paralysis and 
Epilepsy where he worked with Victor Horsley with 
whom he had previously been associated at the 
Browne Institute during Horsley’s superintendency. 
His claims to the appointment were strong. 
Ballance’s experiments on nerve-suture and nerve- 
grafting were elaborate. On this work he was engaged 
for many years, in collaboration with Sir James 
Purves-Stewart, the publication of the results being 
however delayed by Ballance’s absence at the South 
African war. They appeared at last in 1902 in 
an illustrated quarto volume in which the ‘experi- 
ments were fully described, the process of degenera- 
tion in the peripheral nerve after injury and of 
regeneration in a divided nerve being carefully 
set out, while a good historical résumé and _ biblio- 
graphy were appended. The experimental work was 
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ifterwards explained by the authors at a meeting 
of the Royal Medico-Chirurgical Society, where in 
the discussion which took place Sherrington, Mott, 
Rickman Godlee, and other experts debated at 
length the conclusions of the authors, which were 
found to be of high practical value. 

In a large number of public deliveries Ballance 
throughout his career informed his hearers of neuro- 
logical progress and of the methods employed by 
himself and those with whom he worked. Such an 
address was delivered at Brighton in 1907 when 
he gave a vivid account of his personal experiences 
in cranial surgery. Comparing the indications for 
opening the abdomen with those for opening the 
skull, he pointed out that the diagnosis of intra- 
cranial disease is the far more complex problem, 
while exploratory operation cannot be conducted 
with the same rapidity and completeness. Thus he 
found the maxim that diagnosis should precede 
operation to be true only of those diseases where 
the signs, symptoms, and course can be fully com- 
prehended ; where danger will attend delay provi- 
sional diagnosis must be acted upon, while the most 
eminent neurologists will occasionally differ as to 
the localisation of a brain tumour. He recorded 
cases where intracranial intervention had been called 
for by the obvious conditions found, and paid a 
tribute to the value of X ray photography at the 
stage which it had reached 30 years The 
address was a good example of the speaker’s power, 
frequently displayed, of dealing with large subjects 
clearly and succinctly, a faculty which he kept 
throughout his life—instances, the Lister Memorial 
Lecture, the MacEwen Memorial Lecture delivered 
in 1930 at Glasgow where the university conferred 
upon him the LL.D. degree, and the address on the 
progress of surgery delivered in 1906, as president of 
the Medical Society of London. 

Ballance’s contributions to medical literature, if 
published in volume form, would have shown him 
a prolific author, but although he might have con- 
structed many books by compilation, only two stand 
to his individual name—viz., *‘ Points in the Surgery 
of the Brain and Membranes,”’ and ‘* Essays on the 
Surgery of the Temporal Bone.” The latter, published 
in 1919, was a massive production, for the subject 
was dealt with in two large volumes, while the 
format and illustrations compelled its issue at a 
very high price. The valuable display of plates 
offered a possible substitute for study in the museum 
and post-mortem room, while the text was erudite, 
the result of ripe experience and high literary capa- 
city. The volumes traversed the history of the 
surgery of the temporal bone and described in detail 
the intracranial complications of the pathology of 
the region. The book was written as a plea for the 
better recognition of the importance of aural surgery 
and the provision of additional beds for aural 
patients. 

Ballance had important and intimate re ‘tions 
with the Royal College of Surgeons of England. She 
Erasmus Wilson Lecture he delivered shortly after 
he obtained the Fellowship, while early in his career 
he was appointed an examiner in anatomy. And 
at this end of his life he was working at the labora- 
tories of the College at Down with undiminished 
interest in neurological research. He was elected 
to the council of the College in 1910, was a 
member of the court of examiners for ten years, and 
of the council for 16 years, becoming in 1920 vice- 
president of the College. In 1919 he delivered the 
Bradshaw Lecture upon surgery of the heart (THE 
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LANCET, i., 1, 73, and 134), in 1921 the Thomas 
Vicary Lecture on the history of surgery of the brain 
(THE LANCET, 1922, 1., 111, 165), and in 1933 delivered 
the Lister Memorial Lecture, in which he showed 
that his early investigation into the cause of malig- 
nant disease was still vivid in his mind. In the 
address he described the work done with Shattock on 
the appearance of incubated carcinomatous 
to which Sir Charles Sherrington referred last 
and on this occasion the Lister medal was conferred 
on him for his distinguished contributions to surgical 
science, an honour shared with his friends Harvey 
Cushing and Watson Cheyne. 

Ballance had worked with Cushing on 
than one occasion in America; latterly he spent a 
long period in the States where full opportunities 
for experimental work were afforded him, and where 
his position as a neurologist stood very high. Unfor- 
tunately this visit coincided with the sudden and 
acute dislocation of financial affairs in the United 
States, and although Ballance worked with his 
usual thoroughness, his physiological experiments 
were necessarily impeded for want of material. 
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Ballance was the first president of the Society of 
British Neurological ‘He founded the 
society,” says Mr. Geofirey Jefferson, “* but charae- 
teristically refused to hold office for than 
year, insisting on relinquishing office for Mr. Wilfrid 
Trotter. The society replied by making him honorary 
president.” Mr. Jefferson writes in admiration 
of Ballance’s enthusiasm maintained to the end of 
his life for the fields of investigation which he had 
cultivated. ‘*‘ He was,’ he says, ‘a regular attendant 
at meetings, and at the age of 77 he journeyed to 
Edinburgh and Aberdeen to show his films of experi- 
mental nerve anastomosis; and later to Manchester. 
He belonged to an age in neuro-surgery which 
is past, and his chief value in discussion was his 
reminiscence of famous happenings of bygone days. 
Nevertheless his comments on current trends and 
events were always most trenchant, and though he 
admired the past his wits were definitely in the 
present. He endeared himself to us all by his friend- 
liness, his encouragement, and the genial banter of 
his conversation.” Prof. Archibald Young writes in 
similar vein of ‘* the generous readiness and enthusiasm 
with which Ballance received new work by a junior 
colleague. In the deliberations of the Society of 
British Neurological Surgeons his searching but kindly 
criticism was always welcomed. In spite of advancing 
years he remained very much the young man, and in 
his latest years did some of his most remarkable work 
on nerve anastomosis and regeneration.” 
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Ballance had a distinguished war record. He was 
called up on the outbreak of hostilities with the rank 
of colonel, A.M.S., and did valuable service in the 
Mediterranean during the war years, stationed in 
Malta. He was several times mentioned in dis- 
patches, and in 1916 was made C.B. (Mil.). The 
University of Malta gave him a medical degree. In 
1918 he was made K.C.M.G. 


We have here a picture of a singularly consistent 


career. Ballance vowed himself to surgery almost as 
a boy, and never deviated from the obligations. In 
the ward and in the operating room, as in the labora- 
tory, he was single-hearted in his for the 
truth. He was a man of wide reading, as would 
appear from the quotations in his numerous addresses, 
but in everything that he wrote he kept the same 
unswerving path, the same determination to advance 
medical knowledge by the records of experiment and 
observation. 
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Sir Charles Ballance married in 1883 Sophia 
Annie, daughter of the late Alfred Smart, of Black- 
heath, who died ten years ago. They had one son 
and several daughters, but the son, Dr. Alaric 
Ballance, to his father’s intense grief, died quite 
young in 1932. 


ADOLPH BRONNER, M.D. Heidelb., M.R.C.S. Eng. 


THE death occurred on Feb. 7th at the age of 75 
of Dr. Adolph Bronner, well known as ophthalmologist 
and laryngologist. He was a profuse contributor 
both to English and foreign journals on his specialties, 
and his work at Bradford earned him a wide reputation. 

Adolph Bronner was born in 1860 the younger 
son of the late Dr. Edward Bronner, who founded, 
in coéperation with the late Dr. John Bell, and with 
the financial assistance of Sir Jacob Behrens, the 
Bradford Royal Eye and Ear Hospital. He was 
educated at Bradford High School and Bradford 
Grammar School, receiving his medical training 
at the universities of London, Heidelberg, Freiburg, 
and Berlin. He graduated at Heidelberg as M.D. 
in 1884 and in the following year took the diploma 
of M.R.C.S. The early direction of his studies was 
indicated by an appointment at the Royal London 
Ophthalmic Hospital and by an M.D. thesis 
on sympathetic ophthalmia. Appointed surgeon 
to the Bradford Eye and Ear Hospital in 1886 in 
succession to his father, he later became laryngologist 
at the Bradford Royal Infirmary. His contributions 
to the Transactions of the Ophthalmological Society 
covered a large range of subjects, while other papers 
which attracted attention will be found in the 
Archives of Otology (New York) and in the Transactions 
of the International Medical Congress at Rome of 
1894 where he acted as secretary to the laryngological 
section, and in those of the international meetings 
of otologists held at Paris in 1889, Berlin in 1890, 
and London in 1899. To the British Medical Journal 
and to these columns he also contributed many 
sound and interesting clinical papers, giving always 
practical information. 

Bronner was deservedly held in high esteem by 
his Bradford colleagues and was at one time president 
of the Bradford Medico-Chirurgical Society and at 
another president of the Leeds Medico-Chirurgical 
Society. At the time of his death he was consulting 
surgeon both to the Bradford Royal Eye and Ear 
Hospital and consulting laryngologist to the Bradford 
Royal Infirmary. 


Prof. F. W. Eurich writes: ‘ Dr. Adolph Bronner 
had retired only 13 years before his death but so 
great had been the changes in the professional life 
of Bradford that there are now not a few to whom 
he has been little more than a name. There will 
however be many former patients who remember 
him as their benefactor and friend and they will be 
widely scattered for they came not from the West 
Riding only but from the Yorkshire dales and neigh- 
bouring counties. After the death of his father 
Dr.-Edward Bronner, his elder brother took the 
family practice, leaving Adolph Bronner to devote 
himself to diseases of the eye, ear, and throat. He 
built upon foundations laid by his father but soon 
made a great name for himself both among his 
colleagues and the public. It could not have been 
otherwise for he combined with deep knowledge and 
with great skill as an operator a cheeriness and a 
kindness of heart which won him the affection of all. 
Even in the thronged life of hospital practice he was 
never brusque. He would care for more than the 
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special trouble for which his advice was sought, and 
many a sovereign and even now and then a five- 
pound note would be passed surreptitiously to some 
needy patient. When he retired from hospital 
practice a tablet commemorating his great services 
was placed beneath that dedicated to the memory 
of lis father in the entrance-hall of the Bradford 
Eye and Ear Hospital. A year or two later he left 
Bradford to enjoy his hobbies—golf and fishing, but, 
a bachelor, he never settled anywhere, coming back 
at last to die in the city he had served so well.” 


ALFRED SAMUEL GUBB, M.D. Paris, D.P.H. 

WE regret to learn the death of Dr. Alfred Gubb, 
who 50 years ago was very well known to many of his 
London colleagues ; for the last 30 years he practised 
on the continent, mainly in Algeria. 

Alfred Gubb was born at Abingdon in 1857, the 
son of Edwin John Gubb, a lecturer in science. He 
received his medical education at the Westminster 
Hospital, where he was Bird prizeman and a medaliist, 
and later at the University of Paris, where he 
graduated in medicine in 1885. He was appointed 
resident obstetric assistant to the Westminster 
Hospital and then for a year was resident medical 
officer at the French Hospital in London. He had 
a considerable continental connexion, held a post 
as medical adviser to the Belgian Consulate and 
for some time was English correspondent of La Semaine 
Médicale. From 1898 to 1903 he was editor of the 
Medical Press and Circular, with which journal he 
maintained his connexion until quite recently as 
a translator of articles from the French. To The 
Lancet he made occasional contributions, either 
in connexion with materia medica or with obstetric 
medicine. These subjects furnished him with the 
material for a useful little book ‘* Aids to Gynecology ”” 
and qualified him to edit Griffith’s ‘‘ Materia Medica 
and Pharmacy.” More than 30 years ago Gubb 
decided to practise abroad and at first spent half 
the year in Aix-les-Bains and the remainder in 
Algeria. From Algeria he made from time to time 
interesting communications on the climate, flora, 
and natural features of the country. Some of those 
he put together into pamphlets or albums, as he 
elected to call them, because of their profuse illustra- 
tions, and he maintained for a period a close associa- 
tion with British practitioners wishing to send 
patients abroad. He died on Feb. 3rd at Mustapha 
Supérieur, Algiers. 


ETHEL MILLER VERNON, M.D. Lond. 


THERE died on Jan. 19th Dr. Ethel Vernon, a 
prominent woman practitioner who had been in 
general practice in Westminster for over 30 years. 
She was the eldest daughter of Thomas Heygate 
Vernon. Three members of the family entered the 
medical profession, the others being Dr. Horace 
Vernon, a well-known authority on hygiene, and 
Mr. Arthur Heygate Vernon, a skilful and successful 
surgeon at Bournemouth, whose death occurred 
last year. 

Ethel Vernon was one of the earliest women to 
qualify through the London School of Medicine for 
Women, obtaining the L.S.A. in 1897 and four 
years later graduating as M.D. Lond., at that date 
an unusual distinction. At the London School of 
Medicine for Women she was demonstrator of 
physiology, while she acted as house surgeon and 
house physician at the New Hospital for Women 
and as assistant anesthetist at the Royal Free Hospital. 
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Sie then went into private practice, midwifery 
cupying most of her time at the commencement. 
this capacity she became the adviser and in many 

ises the personal friend of a large number of her 
itients, her success as family counsellor being 
ine not only to clinical accomplishment, but to 
ose understanding of the domestic problems which 
ise in households where the daily cares weigh 
eavily on the mother. She carried her sympathy 
to a high level of personal responsibility, denying 
herself to assist the sick mother or child and often 
placing her seaside home at their disposal. For over 
20 years she worked hard for the promotion of child 
welfare, was medical adviser to the Borough-road 
Iufant Welfare Centre, the Sutton Nursery School, 
and Highgate School for Girls, while since 1919 she 
had been medical officer to two Westminster welfare 
centres. She shortened her life by her devotion to 
her work. A woman of unusually robust constitution 
and physique, she remained at work throughout the 
recent severe cold period and succumbed unexpectedly 
to an attack of pneumonia. The memorial service 
held at St. Martin-in-the-Fields proved by the large 
congregation of mourners the esteem and affection 
in which she was widely held. 


RICHARD VERNON FAVELL, M.R.C\S. Eng. 

Dr. Richard Favell, who died on Feb. 4th aged 55, 
was a student at St. Bartholomew's Hospital, where 
he took the double English diploma in 1906 and held 
the appointments of house surgeon and resident 
midwifery assistant. He was also president of the 
Abernethian Society. He was a member of a well- 
known Sheffield family and at the beginning of his 
professional career practised in partnership with 
his father, Dr. Richard Favell, senior. He continued 
in practice at Sheffield for a time and acted as anws- 
thetist to the Sheffield Royal Infirmary, but retired 
some 12 years ago to Cornwall, living at St. Buryan, 
where his death occurred. In Cornwall he held many 
public offices, while he was a keen educationist and 
an accomplished archeologist and _ horticulturist. 
He had been High Sheriff for the county where he 
was a considerable landowner, and was an F.S.A. 
Scotland. 


HUGH MILLER GALT, M.B. Glasg. 


WE regret to announce the death on Feb. 14th, 
at his home in Jersey, of Dr. Hugh Galt. Born at 
Kilmarnock and educated at Kilmarnock Academy, 
he entered the University of Glasgow as a medical 
student, graduating as M.B., C.M. with honours in 
1891 and being also a prizeman. He was for a time 
house surgeon and house physician at the Western 
Infirmary, Glasgow, and then went into the service 
of the P. and O. Company. Later he acted for a time 
as dispensary physician at the Infirmary, obtained 
the D.P.H. in 1896, and that of F.R.F.P.S. Glasg. 
in 1898. He was appointed professor of forensic 
medicine and lecturer in hygiene at St. Mungo’s 
College, Glasgow, and was for a period dean of the 
medical faculty, and pathologist and lecturer on 
hygiene at the Glasgow Royal Infirmary. His 
services as examiner were frequently in demand, 
for he acted in this capacity both in medical juris- 
prudence and in hygiene for the Scottish Conjoint 
Board, and in médical jurisprudence for the Royal 
Faculties of Glasgow. Some 25 years ago Galt left 
Glasgow and going to Brighton was appointed 
pathologist to the Stephen Ralli memorial laboratory 
at the Royal Sussex County Hospital. He took an 
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active part in the Brighton and Sussex scheme for the 
prevention of venereal disease, while his services as 
an expert witness were often in demand. During 
the war he was attached with the rank of captain, 
R.A.M.C., to the 2nd Eastern General Hospital, 
Brighton. 

Galt, who was for a period Crown medico-legal 
examiner for Glasgow and Lanarkshire, had made 
during his career as a jurisprudent an enormous 
number of post-mortem eXaminations and given 
medical evidence in several sensational trials. He 
retired from practice two years ago. 


RICHARD JOHN MORRIS, C.B.E., 
M.R.C.P. Lond. 


M.D. Durh., 


THe death occurred at Harrogate on Jan. 23rd 
of Dr. R. J. Morris, after a long and painful illness 
bravely borne. 


Richard John Morris was born at Rossearber) 
Co. Cork, and received his education at the Diocesan 
School, Rossearbery, and Queens ¢ ollege, Cork. 
After graduating as L.S.A. in ISS84 he settled 
in practice at Lancaster. Here he joined — the 


Volunteer Battalion of the King’s Own Royal 
Lancaster Regiment from which he retired in 


1910 with the rank of Major. An excellent rifle 
shot, he captained the Irish International Twenty 
Team at Bisley from 1896-1900. After his marriage 


in 1895 he entered St. Bartholomew's Hospital and 
qualified as M.R.C.S., L.R.C.P. in 1900, subsequently 
taking the M.D.Durh. and M.R.C.P. Lond. He 
studied at Bordeaux under Prof. Bergoni¢é, and then 
settled in Harrogate as a spa physician. In 1915 
he was appointed to the Northern Command Depot 
at Ripon with the rank of Lieut.-Colonel. For his 
services he was made Commander of the Order of 
the British Empire. At the end of the war he had 
a severe illness from which he never entirely recovered ; 
but in spite of ill-health he continued with his 
practice, and during this period was successively 
chairman of the Harrogate division of the British 
Medical Association and president of the Harrogate 
Medical Society. 

Dr. Morris was a good sportsman and a good friend ; 
he will be much missed by those who knew him best. 
He leaves a widow for whom sympathy will be felt. 
There are no children. 


LLOYD MIDDLETON BOWEN-JONES, 
M.R.C.S. Eng., D.P.H. 


THe death occurred on Feb. 2nd of Dr. Lloyd 
Bowen-Jones, of Carmarthen, who was well known 
in his district, having been medical officer of health 
for the borough for 33 years and of the Carmarthen 
rural district for a still longer period. The son of 
the Rev. Richard Bowen-Jones, J.P., he received 
his medical education at Guy’s Hospital, where he 
was for a time resident obstetric physician. He 
acted as bouse physician at the Seamen's Hospital 
before returning to his native Wales to practise. 
There he held other local appointments in addition 
to those mentioned, and was in particular a pioneer 
in the fight against tuberculosis. He was personally 
responsible for large subscriptions to the erection 
of the West Wales Sanatorium, and when the institu- 
tion was taken over by the Welsh National Memorial 
Association he became chairman of the house com- 
mittee, while a ward opened at the sanatorium was 
named after him. Dr. Bowen-Jones was 83 years 
of age at the time of his death. 
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NOTES ON CURRENT TOPICS 


School Home Work and Children’s Health 


THE House of Commons on Feb. 12th agreed 
without a division to a motion by Mr. Radford that 
it is undesirable for school-children to have their 
evenings occupied with home work to the exclusion 
of rest and recreation, and that, whenever practicable, 
preparation on the school premises should be sub- 
stituted for home work. Among many striking 
examples of abuse of home work he cited the testi- 
mony of a vicar whose choir boys attended a grammar 
school where so much home work was given that 
the boys had to work on Sundays in order to be 
ready for Monday. It was, he thought, extra- 
ordinary that such a state of affairs should be tolerated 
for children of tender years by a nation so solicitous 
of their welfare when they were a little older.—Sir 
Ernest Graham-Little, in supporting the motion, 
said it was a reproach to a teacher if the child was 
required to do much home work; teachers were, 
however, handicapped by the size of their classes.— 
Mr. G. A. Morrison was more anxious for girls than 
boys in view of Sir Henry Hadow’s observation 
that if one gave a girl too much to do she broke 
down but if one gave a boy too much to do he did 
not do it.—Mr. Potts, while agreeing that home 
work might be useful, thought there was a reasonable 
limit beyond which if they overworked children’s 
brains they were doing more harm than good.— 
Mr. Lees-Smith said the reason for overpressure, 
the curse of secondary education, was the school 
certificate examination, schools being judged by the 
number of their matriculation successes.—Mr. Oliver 
Stanley, in a sympathetic reply, said the Board of 
Education was actually in the middle of a compre- 
hensive inquiry into the whole question of school 
home work. The Government were determined to 
see that whatever was wrong was remedied. 





Extension of Milk Subsidy Scheme 


In the House of Commons on Feb, 17th the financial 
resolution in connexion with the Milk (Extension 
of Temporary Provisions) Bill was considered in 
Committee. 

Mr. RAMSBOTHAM, Parliamentary Secretary to 
the Ministry of Agriculture, in moving the resolution 
recalled’ the circumstances of crisis in which the 
original Act was passed in 1934. He said that the 
milk marketing scheme then inaugurated was 
particularly welcome to the Board of Education 
because that Department had for some time been 
contemplating an intensive drive in the direction of 
more extended physical education and training for 
children, which would also necessitate greater attention 
to the health of the children so trained. It was 
obvious that they could not neglect the provision of 
better facilities for diet and nourishment for those to 
be trained. For that reason, the action taken under 
the Milk Act of 1934 to provide cheap milk for 
children was one of the best actions ever taken by 
any Government. The scheme was still in its experi- 
mental stage and there was need in many directions 
for further investigation. Even if it were possible 
at the moment to embark on a long-term policy it 
would still be advisable to operate the milk-in- 
schools scheme on an experimental basis to remove 
various difficulties before placing it on the permanent 
basis on which he trusted it would one day be placed. 
By the spring of 1935 the number of children in 
public elementary schools taking milk had increased 
to about 2,500,000. If they added the children in 
grant-aided schools the number to-day was in the 
neighbourhood of 2,750,000 and the consumption 
was just on 23,000,000 gallons. There were still, 
however, about 2,800,000 scholars who were not 
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drinking milk in schools, that was more than 60 pe 
cent. of the school population. 

The Government to-day were faced with thr 
alternatives. First, that the provisions of the A: 
of 1934 should be allowed to lapse. That would bh 
deplorable. Secondly, they might retain the milk-i: 
schools scheme and terminate the assistance give 
to manufacturing milk, devoting the amount « 
that assistance to providing further cheap milk f 
children. That would severely shake the pric 
structure of the industry, by leaving an immens 
gallonage on the manufacturing market. The Govern 
ment were therefore left with the third alternative 
which he recommended to the Committee. It was 
that they should continue their action along th: 
lines of the 1934 Milk Act and extend those provisions 
in accordance with this financial resolution. 


CRITICISM OF GOVERNMENT POLICY 


Mr. T. JOHNSTON said he could not understand, 
when Mr. Ramsbotham said there must be a further 
investigation, what there was to investigate. The 
facts were beyond dispute. Men like Sir John Orr 
had committed themselves to the statements that 
we could increase the height of our school-children 
by 3in. and increase their weight by 4 to 6 lb., and 
the Leighton-McKinlay experiment in Lanarkshire. 
though covering only a period of four months, seemed 
to justify to the full the statements made by Sir John 
Orr and the other experts who had made this subject 
their own. We were facing now, in winter time, 
27 per cent. of an alleged milk surplus, but the 
Government did not know what to do with it. They 
were providing considerable sums of money to 
convey the surplus into dried milk, condensed milk, 
and other uses. It was a remarkable fact that in a 
land where at least 10 per cent. of our people lived 
below the British Medical Association’s standard 
of nutrition, we raised money to destroy an absolutely 
essential food. ; 

There was a need for supplying liquid milk to the 
consumers of this country. 

As a result of prolonged study nutrition experts 
had discovered, particularly in the Newcastle area. 
that 47 per cent. of the children of the poor were 
below standard weight, that 23 per cent. were 
anemic, and 36 per cent. were unhealthy and unfit. 
The last report, for 1932, showed that 52 per cent. 
of the recruits applying for admission to the British 
Army failed on physical grounds, and that of the 
48 per cent. who got through 36-9 per cent. were 
subsequently rejected on medical grounds. A League 
of Nations committee of experts reported on the 
Physiological Bases of Nutrition, and said that there 
should be at least one litre of milk a day for expectant 
and nursing mothers, as well as an abundant supply 
for infant children of all ages and adolescents. The 
practice of providing milk, either free or at a reduced 
price, was highly recommended. The Orr-Lloyd 
investigations showed that 10 per cent. of our people 
were not spending 4s. per head on food, yet the 
British Medical Association’s figure was 5s. 104d. 
per week asa minimum. ‘There were at least another 
20 per cent. just on the borderline of the Association’s 
minimum standard. 

The hospitals, infirmaries, clinics, and poor-law 
institutions were in a terrible plight, and the Govern- 
ment were busily engaged in organising a policy of 
increasing the cost of milk to voluntary hospitals, 
infirmaries, and clinics. At the Royal Hospital for 
Sick Children in Glasgow the Government’s milk 
policy raised the cost of milk to these poor sick 
children by £500 a year. The cost to the Royal 
Infirmary had gone up by £1500. The jump in the 
figure for the hospitals of the Lanarkshire county 
council was £800, and for the Glasgow town council 
hospitals, £12,300. There was something inherently 
wrong in that. He recognised that it was not a 
practicable proposal at the moment to ask that milk 
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suld be supplied free to the hospitals and institu- 
ms, but surely the Minister could make it imperative 
at the price to be charged for milk should be the 
re-Milk Order price, that at which they were getting 
ilk before the Marketing Boards started to raise 
prices. Then the hospitals and clinics would use 
nore milk. 

After further debate, 

REPLY BY THE MINISTER OF AGRICULTURE 

Mr. ELitior said that 2,750,000 children were 
vetting milk to-day who would not have been getting 
milk if these proposals had been defeated two years 
ago. Not only that, but they were getting milk at 
half the price at which they were getting it then, and 
another great army besides. What was more, the 
cheapening of the milk to the local authorities had 
meant the doubling of those who were getting milk 
entirely free. They had to do two things—to 
maintain the milk industry and the production of 
milk and also to secure so far as they could the health 
and upbuilding of the future generation. No greater 
injury could be done to either than to try to fuse 
the two. If they advanced the cause of health in 
the schools on the ground of merely finding a receptacle 
for the surplus of milk, or anything else, they would 
defeat their own objects. He welcomed the criticism 
which had been made about the defects in the milk- 
in-schools scheme and he was asking the Committee 
for a further extension of time in order to investigate 
them. This period of test—not of experiment 
of administrative experience would be most valuable 
when they came, as they would within a few months. 
to the framing of the long-term policy in this section 
of agriculture. Refuting the suggestion that milk 
was being destroyed for food purposes the right hon. 
gentleman said that not a penny of Government 
money had been spent on any milk that was going 
to any other process than the processing of milk 
for food. As to the improvement of the quality 
of the milk-supply steps had been taken by the 
Government and the Milk Marketing Board to 
improve the quality by making a levy on all producers 
and giving a bonus of a penny a gallon on all milk 
which came up to the standard of Grade A; and in 
a relatively short space of time they had brought 
27 per cent. or more of the milk up to Grade A 
standard. That was a far greater improvement in 
the quality and the cleaning up of the milk than had 
been obtained in any comparable time by any other 
administrative measure. When the statement was 
made that the Government should here and now 
adopt some ad hoc method for children, and more 
particularly for adults, in ensuring the consumption of 
milk, he thought that the Committee would be well 
advised to consider well before embarking on that 
step. He had heard suggestions that cards should be 
sold by the Ministry of Labour to the unemployed 
whereby they could buy more milk. That/seemed 
to him to be coming terribly close to the issue of 
ration cards. There was a grave danger of segregation 
of the classes in some of these proposals. 

Mr. JOHNSTON: Will the right hon. gentleman 
say a word or two about the position of the hospitals 
and infirmaries and the increase that they have been 
compelled to pay 

Mr. Evxior said that while he had the utmost 
sympathy with the desire of those institutions to 
get their milk-supplies at a lower rate, he was afraid 
that he could not concede the main point that if they 
got them at a lower rate they would purchase more. 
As far as the hospitals were concerned it was exactly 
that case that he had tried to make again and again 
and he had been defeated by the obvious answer 
that the hospitals would buy as much as was 
necessary for the needs of their patients, but that 
no amount of cheap milk would alter the figures. 
Certainly if any scheme could be worked out he would 
support it forthwith. If not, then he was afraid 
they could not solve the question under this method ; 
they must wait for the long-term measure. 

The resolution was carried by 213 votes to 140. 
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Committee on Child Adoption 


In answer to a question put to him in the House 
of Commons on Feb. 13th, whether he had considered 
the representations made to him in regard to the 
alleged existence of abuse in connexion with the 
adoption of children, Sir JouHN SrMon said he had 
appointed a committee to inquire into the matter 
consisting of Miss Florence Horsbrugh, M.P. (chair- 
man), Mr. Benjamin Edward Astbury, Mr. John 
Henry Harris, Mr. J. J. Mallon, LL.D., J.P., Mr. 
Brian Manning, F.C.A., J.P., Mrs. Montagu Norman, 
and Mr. Geoffrey W. Russell, with Mr. J. A. R. 
Pimlott of the Home Office (s« retary). The com- 
mittee would inquire into the methods pursued by 
adoption societies or other agencies engaged in 
arranging for the adoption of children and report 
whether any, and, if so, what measures should be 
taken in the public 
their activities. 


interest to supervise or control 


HOUSE OF COMMONS 
WEDNESDAY, FEB. 12TH 
British Red Cross Units in Abyssinia 


Mr. MANDER asked the Secretary of State for Foreign 


British 


Affairs if he had information as to how many 


subjects were serving Red Cross units in Abyssinia; what 
attacks had been made on these units by the Italian air 
force; and whether any undertaking had been asked for 
or obtained from the Italian Government that no further 
attacks would be made on Red Cross units Mr. EpEs 
replied: According to such information as is available, 
I understand that 19 British subjects are serving in the 
British Red Cross hospital and other ambulance units, 
foreign and national, in Ethiopia This figure does not 
include native dressers, transport drivers, and other junior 
non-European personnel recruited in Kenya or Britis 
Somaliland, for service with these units As regards the 
second part of the question, | would refer the hon 
Member to the reply Ll gave on Feb. L0t} As regards the 
last part, the Italian Government have been officiall 


notified, through H.M. Embassy in Rome, of the sphere 
of action of the British Red Cross unit now operating 
with the Ethiopian forces on the northern front 


Interpretation of Poisons Rules 
Sir ErNeEsT GRAHAM-LITTLE asked the Home Secretary 
whether he would, in view of the variety of interpretations 
precise meaning to be 
attached to the word manufacture as used in Rule 29 
of the Poisons Board Rules issued in December, 1935; 
and whether that word covered the processes of com 


given to it, state what was the 


pounding and dispensing medicines containing poisons and 
used for the treatment of internal human ailments 

Mr. Greorrrey Lioyp, Under-Secretary, Home Office, 
replic d: Rule 29 of the Poisons Rules has been made unde 


Section 23 (1) (i) of the Pharmacy and Poisons Act, 1933 


which gives power for rules to be made for requiring 
persons in control of the manufacture of pharmaceutical 
preparations containing poisons to be registered pharma- 
cists or persons possess ing the prescribed qualifications i 
chemustry It seems to me clear that the word manu 
facture.”’ both in the Act and in the Rule, denotes onl 


the operations earried on in factories by manufacturer 
and does not cover such operations as the compounding 
and dispensing of their own medicines by medical 
prac titioners, 
THURSDAY, FEB. 13TH 
Writing of Medical Prescriptions 

Lieut.-Colonel Moore asked the Home _ Secretary 
whether, in view of the recent disclosures at coroners 
proceedings that doctors wrote prescriptions so illegibly 
that in many cases the address and signature were 
indecipherable and of the serious developments to which 
such practices were giving rise, especially in the issue of 
drugs, he would consider taking action to ensure that 
prescriptions should not be dispensed unless easily legible 

Sir Joun Stmon replied: IL have no information that 
would lead me to suppose that the practice referred to is 
prevalent or has been productive of any harm to the 
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public. There are, as the hon. Member will be aware, 
various legal requirements in regard to the dispensing of 
poisons and dangerous drugs which seem to provide such 
safeguards as may be necessary. 


Amidopyrin Scheduled as a Poison 

Mr. Hawi-Catne asked the Home Secretary whether 
his attention had been called to the increase of deaths by 
poisoning due to pyramidon ; and whether steps were to 
be taken to ensure that this would be classed as a poison 
at the earliest opportunity.—Sir JoHn Simon replied: 
Yes, Sir. Under the new Poisons List and Rules which 
are to come into operation on May Ist next, this drug 
(which is more correctly described as amidopyrin) will 
be scheduled as a poison and its sale to the public will be 
unlawful except on medical prescription. 


Tuberculosis (Attested Herds) Scheme 

Mr. Witrrip Roserts asked the Minister of Agriculture 
how many herds in England and Wales have now been 
attested under the Tuberculosis (A .tested Herds) Scheme ; 
how many of these herds were previously licensed as 
Grade A (T.T.) or certified herds; and what the total 
costs had been to date in administration and in the 
payment of the premium of Id. per gallon.—Mr. E .uior 
replied : Sixty-five herds have been attested in England 
and Wales under the Tuberculosis (Attested Herds) 
Scheme. Of these, 22 are herds licensed to produce 
Grade A (T.T.) and Certified milk. The total cost of 
administering the scheme to date, including £1485 in 
respect of the expenses incurred in a course of training 
of the Ministry’s inspectors in the uniform application of 
the tuberculin test and £1430 in experimental investi- 
gations for improving and perfecting the technique and 
material used in the application of the test, is £9600. 
A further sum of £715 has been paid in respect of the 
premium of ld. a gallon for milk sold from attested herds 
through the Milk Marketing Scheme. 


Anesthetics in Municipal and Voluntary Hospitals 

Mr. Epwarp Dunn asked the Minister of Health if 
there were any statistics available which showed the 
difference in the mortality-rate where gas-and-oxygen 
was used as the anesthetic as against the use of chloro- 
form and ether in municipal and voluntary hospitals. 
Sir Kincstey Woop replied: I am not aware that any 
statistics of this character are available. Certain informa- 
tion in regard to deaths during or connected with the 
administration of anesthetics of all kinds is contained in 
the Text Volume of the Registrar-General’s Statistical 
Review for the year 1933. 


Ambulance Service at Enfield 

Mr. Buti asked the Minister of Health under what 
circumstances the ambulances of local authorities were 
permitted to be used for the conveyance of sick persons 
not suffering from any infectious disease, as well as for 
cases of acute surgical and medical emergency ; whether 
his attention had been called to the absence of such 
permission in the case of the Enfield ambulance service ; 
and whether this matter could be reviewed.—Sir KinGsLey 
Woop replied: A local authority which has provided an 
ambulance for the conveyance of persons suffering from 
infectious disease has power to use it for the conveyance 
of other sick persons with suitable precautions. In Enfield 
the power of providing ambulances for infectious disease 
vests in the joint hospital board and not in the urban 
district council, and I understand that the council are 
actively considering means of getting over this difficulty. 
The Departmental Committee on the Consolidation of the 
Law relating to Local Government and Public Health 
have considered the question of the provision of ambulances 
by local authorities and have recommended a simplification 
of the law. 

Vaccine Lymph from Rabbits 

Mr. Leacu asked the Minister of Health whether rabbits 
were still used in the Government lymph establishment in 
connexion with the production of calf lymph, notwith- 
standing the opinion of certain vaccination experts that 
the use of rabbits was probably the cause of the cases 
of post-vaccinal encephalitis which had followed the use of 
such lymph in recent years.—Sir Kincstey Woop replied : 
Yes, Sir. I am advised that there is no valid evidence 
to suggest that the use of rabbits in the preparation of 
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lymph has any influence on the occurrence of post 
vaccinal encephalitis. 

Mr. Groves asked the Minister of Health wheth« 
rabbits were still used in the Government lymph establis} 
ment in connexion with the production of the supplies 
calf lymph issued to public vaccinators; and wha 
measures were adopted to secure that the rabbits so us 
were not suffering from spontaneous encephalitis.—S 
KINGSLEY Woop replied : The answer to the first part « 
the question is in the affirmative. As regards the secon 
part, the rabbits are born and reared on the premises and 
are used at the age of three to four months. There is 
therefore, ample opportunity for observing their con 
dition. Further, as I am advised, there is no affinit 
between the encephalitis of rabbits and post-vaccina 
encephalitis. 


Clothing and Footwear for Necessitous Children 

Mr. Evuis Smirx asked the President of the Board oi 
Education if it was the intention of the Government 
to institute legislation which would enable education 
authorities to provide clothing and footwear for necessitous 
school-children.—Mr. OLiveR STANLEY replied: The 
whole question of the provision of clothing and footwear 
for necessitous children was raised by a deputation from 
the Association of Education Committees which L received 
on Jan. 16th, and I am at present considering it. 


MONDAY, FEB. 17TH 
Disabled Soldiers and Hospital Allowances 


Mr. Davip Davtes asked the Minister of Pensions 
(1) the amount of allowances at present paid to disabled 
soldiers attending hospitals for treatment due to disabilities 
caused by the Great War, distinguishing the cases’ of men 
who were forced to leave their employment and the cases 
of men who were unemployed, and (2) the number ot 
ex-Service men who attended hospitals under the Ministry 
during 1936 for treatment, who had not received any 
treatment allowances, and whose wives and dependants, 
in consequence of the failure of the Ministry to provide 
allowances, had been compelled to seek poor-law relief. 
Mr. R. 8. Hupsown replied: In the case of men who are 
normally in employment before admission and who 
suffer loss of wages or profits on account of admission 
to hospital, allowances are payable in accordance with the 
terms of the Royal Warrant. In the case of men who were 
unemployed before admission but were in receipt of either 
unemployment benefit or allowances from the Unemploy 
ment Assistance Board before admission to hospital, supple 
mentary grants are payable in accordance with the 
announcement which I made in the House on Oct. 22nd 
last, which substantially meet the loss of income suffered 
by their families. The object of this, as I stated at the 
time, was to obviate the necessity of their families having 
to have recourse to the poor-law solely on account of the 
man’s admission to a Ministry Hospital. Although I 
have no statistics which would enable me to answer the 
hon. member’s second question, I am satisfied that in 
general my object has been achieved. 


Milk Production and Consumption 

Sir Francis ACLAND asked the Minister of Agriculture 
the total milk production for England and Wales for each 
of the last four calendar years ; and the estimated amounts 
consumed as liquid milk and used in factories for milk 
products. 

Mr. THomas Witu1aMs asked the Minister of Agriculture 
the quantities of milk sold for liquid consumption by the 
Milk Marketing Board and producer retailers; and the 
quantities sold for manufacturing purposes during the 
years 1934 and 1935.—Mr. E.uior replied : The estimated 
total production of milk in England and Wales in the four 
years 1931/32-1934/35 is as follows : 


Years (June to May) Million gallons 
1931/32 .. x - 1°303 


1932/33 1°349 
1933/34 .. 1°379 
1934/35... 1°399 


The foregoing figures represent the total amount of 
liquid milk estimated to have been available for all purposes 
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other than for feeding to stock, and are based on the 
information obtained through the voluntary census of 
1930/31, assuming that the average lactation vield has 
not changed since that date. The information at my 
disposal is not sufficient to enable me to say how much 
of the total production was consumed as liquid milk and 
how much was used in factories for milk products. The 
following particulars of milk sold for liquid consumption 
and for manufacture by the Milk Marketing 
been supplied by the Board. 


soard have 


Year ended. 


Sept. 30th, 
1934. 


Sept. 30th, 
1935. 


Sold for liquid consumption 
(a) Under wholesale contracts . . 923,8 
(6) By producer-retailers 





Gals. 
6 554,174.37 


109,970 885 104.9: 








128 


633,784,211 659,106,504 


Sold for manufacture 192,623,561 301,829,328 


Milk Prices and Public Demand 


Mr. AcLAND asked the Minister of Agriculture whether 
any experiments analogous to the Bishop Auckland 
potato experiment had been made to ascertain the effect 
of differential milk prices on the public demand for milk ; 
if so, what were the results; and, if not, whether any 
such experiments were in contemplation.—Mr. E.uior 
replied: No experiment to ascertain the effect of 
differential prices on the public demand for milk has, so 
far as I am aware, been made on the lines of that conducted 
by the Potato Marketing Board at Bishop Auckland. 
The Milk Marketing Board for England and Wales prepared 
a scheme for the supply of milk at special prices to 
unemployed in the Merthyr Tydfil district, one object 
of which was to ascertain the effect of reduced prices on 
demand, but it was not found possible to introduce the 
Other still under consideration, 
but I cannot at present say whether it will be possible to 
proceed with them. 


scheme. schemes are 


Supply of Milk in Schools 


Miss RATHBONE asked the Minister of Agriculture what 
had been the amount of the Exchequer grant actually 
paid during the last 12 months, or other ascertainable 
period, towards the supply of milk in schools and, secondly, 
towards the cost of milk supplied to manufacturers for 
milk products; and what had been the average price 
per gallon received by the farmers in both cases. 
Mr. Exuiot replied: During the first 12 months (Oct. Ist, 
1934, to Sept. 30th, 1935) of the operation of the Milk- 
in-Schools Scheme in England and Wales, 22} million 
gallons of milk were consumed in respect of which the 
Milk Marketing Board received £401,000 in grants from 
the Exchequer, an rate of 4°23d. per gallon. 
During the same 12 months (Oct. Ist, 1934, to Sept. 30th, 
1935) (for which information is not yet complete) 200 
million gallons of milk were processed in England and 
Wales in of which the Milk Marketing Board 
received £1,061,000 by way of Exchequer advances, an 
average rate of 1°27d. per gallon. Individual producers 
actually received in respect of both supplies the Pool 
Price which has averaged throughout the 12 months in 
question 11°99d. per gallon. 

Mr. WiLrrip RosBerts asked the Minister of Agriculture 
the average number of children that had obtained milk 
daily under the Milk-in-School Scheme in each quarter 
since the passing of the Milk Act, 1934, and what the cost 
had been to the Exchequer.—Mr. ELuiot replied : Precise 
figures showing the average number of children that have 
obtained mi.k daily under the Milk-in-Schools Scheme in 
each quarter since the passing of the Milk Act, 1934, 
are not available, but at the end of March, 1935, the 
number of children receiving milk under the scheme, free 
or for payment, in grant-earning schools in England and 
Wales was about 2} million. At the beginning of October, 
1935, the corresponding figure was about 2} million. 
Exchequer grants amounting to £447,495 have so far been 
paid to the Milk Marketing Board for England and Wales 


average 


respect 


PARLIAMENTARY 


INTELLIGENCE FEB. 22. 1936 157 


in respect of milk supplied during the period Oct. Ist, 
1934, to Oct. 3ist, 1935 For similar information relating 
to Scotland, I would refer my hon. friend to my right. hon 
friend the Secretary of State for Scotland 


Mr. THomas WILLIAMS asked the President of the Board 


of Education if he would give the figures for the latest 
dates available of the number of school-children who 
received a free supply of milk and the number wt 


received milk at schools at the reduced price, and the total 


annual consumption of each category Mr. OLIVER 
STANLEY replied : The number of school-children receiving 
free milk in all types of grant-earning schools in England 


and Wales was about 300,000 on Oct. Ist. 1935. the 
date for which figures are available The number who 
received milk at school at that date at the reduced price 
under the Milk-in-Schools Scheme was about 
The annual consumption by the children 


latest 


2} millions, 
who pay Tor 
milk is about 22,500,000 gallons. The annual consumption 
by the children who receive free milk cannot be accurately 
estimated, as these children receive varying amounts of 
milk, but it is probably about 4 million gallons 
Miss RATHBONE asked the President of the Board of 
Education what would be the cost of supplying a free 
ration of one-third of a pint of milk every school day to 


every child in elementary schools, and upon what number 


of children and price of milk was the estimate based ; and 
what would ke the additional cost if the provision were 
extended to week days when schools did not meet 

Mr. OLIVER STANLEY replied: There are about 5,300,000 
children attending public elementary schools in England 


and Wales. To supply this number with one-third of a 
pint of milk daily for 200 school days about 44 million 


gallons of milk would be required Including week- 
days when the schools do not meet about 69 million gallons 
would be required. I am not in a position to give an 
estimate of the cost to publi funds which would be 
involved if this quantity of milk were supplied free, as 
the price per gallon could only be determined after 


negotiations with the milk industry. 


The Attested Herds Scheme 
Mr. AcLAND asked the Minister of 


he could give, to the most recent « 


Agriculture whether 


onvenient date, figures 


showing the number of producers of milk entitled to 


bonus for 


receive the pure milk provided by the Milk 
Act of 1934; what was the output of such producers ; 
and what improvement the figures showed over the 





lier date Mr. Exot 
produc ers of 


corresponding figures at any es 
replied +4 The 
certified by the Ministry under the 
to date is 59, 


from herds 
Attested Herds Scheme 
who own a total of 65 herds 


number of milk 


WMprisil i. 
2558 animals which have been attested at various dates 
since Feb. Ist, 1935. Twenty-two of the herds are licensed 
to produce Certified or Grade A (T.T 


in which the owners have claimed exemption in respect 


milk, and in cases 


of such milk from the Milk Marketing Scheme, they are not 
entitled to receive the bonus under the Attested Herds 
Scheme. The only figures indicating output are contained 
in the claims for the 1d. per gallon bonus payable in respect 


of milk sold through the Marketing Scheme. Claims have 
received in 
average of about five months each, 
of 237,076 gallons. There are 


in respect of any previous period 


been respect of 40 herds only, covering an 
and a total production 


no corresponding figures 


Elimination of Bovine Tuberculosis 


Mr. AcLAND‘asked the Minister of Agriculture what sums 
the Government had spent since 1934 on experiments to 


discover means of eliminating bovine tuberculosis; and 
whether any results had been achieved.—Mr. ELuiot 
replied : fesearch on bovine tuberculosis has been in 


Animal Patho 
logy, Cambridge, and, to some extent, at the Ministry's 
Veterinary Laboratory, and the National Institute for 
Research in Dairying at Reading. It is not possible to 
give a precise figure of the sums expended, which form 
part of the general expenditure of the institutions named. 
Since 1934, however, in consultation with the Agricultural 
Research Council, special grants have been made to extend 
the work at Cambridge, amounting to £375 in the vear 
ended March 31st, 1935, and £5320 in the vear ending 
March 3lst next. The subjects of the investigation are 


progress for some years at the Institute of 





a Cine 
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the use of BC G vaccine and of tuberculin and the work 
is still in progress. 


Scarlet Fever and Destruction of School Books 


Mr. ANDERSON asked the President of the Board of 
Education if his attention had been called to the burning 
of school books in the Pinxton district of North Derbyshire 
owing to an epidemic of scarlet fever; and if the method 
stated was universal; and, if so, what was the cost during 
the past 12 months in renewal of books and the depart- 
ment or authority responsible for the cost.—Mr. OLIVER 
STANLEY replied: I have no information regarding the 
burning of school books in the Pinxton district, but I am 
making inquiries. I understand that it is not the universal 
practice to destroy school books after an epidemic, but 
the question in a particular case is one to be decided by 
the local education authority on the advice of the Medical 
Officer of Health. I have no information as to the cost 
involved in the renewal of books destroyed in this way 
during the past 12 months, but any such expenditure 
by a local education authority would receive grant from 
the Board. 


TUESDAY, FEB. 18TH 
Stone-dusting Regulations in Mines 


Mr. Davip Davres asked the Secretary for Mines the 
number of samples of coal dust taken by .the inspector 
of mines, under the stene-dusting regulations, in £935: 
giving the number that did not comply with the require- 
ments provided in the regulations and stating the volatile 
content of the coal seams in the cases where the samples 





University of Cambridge 

At recent examinations the following candidates were 
successful :-— 

D.M.R.E. 

*R. E. Alderson, Sylvia D. Bray, G. Q. Chance, W. J. Craig, 
I. T. Dickson, Isaac Eban, N. G. Gadekar, V. R. Ginde, Mary C. 
Leishman, R. B. Mehta, A. N. Nanda, L. D. Pringle, A. M. 
Rackow, A. I. Silverman, A. C. Sinclair, Edith H. Smith, 
Florence L. Telfer, *William Tennent, and D. A. Wilson. 

* Distinction. 


Royal College of Surgeons of England 

A meeting of the council of the College was held on 
Feb. 13th with Sir Cuthbert Wallace, the president, in 
the chair. It was decided that the Hunterian dinner 
which could not be held this year should take place on 
Feb. 15th, 1937. The Hallett prize for December, 1935, 
was presented to Robert Sutherland Lawson of the 
University of Melbourne. 

The offer by the British Journal of Surgery of 1000 
guineas to be expended in research work in surgery was 
accepted, and the council gave permission for the erection 
in the College of a tablet to record the services of Lord 
Moynihan to surgery and the journal. It was reported 
that Prof. Einar Key, of Stockholm, had accepted the 
honorary fellowship of the College, and that he would 
attend the meeting of the council on June Ilth to be 
admitted. Mr. R. E. Kelly was reappointed as the repre- 
sentative of the College on the court of the University 
of Liverpool for three years, and Sir Holburt Waring 
was appointed representative of the College at the con- 
gress of the Universities of the Empire to be held in 
Cambridge in July. 

The council passed a vote of -ondolence on the death 
of Sir Charles Ballance, a past vice-president of the 
College. 

The posts of resident surgical officer and first house 
surgeon at the Croydon General Hospital were approved 
for recognition for the six months’ surgical practice required 
of candidates for the final fellowship examination. 

Diplomas of fellowship were granted to Theodor 
Anton Green and Josephus Corbus Luke, and diplomas of 
membership to 8. Alankaram and to the candidates 
given in our issue of Feb. 8th (p. 339). Diplomas in 
public health, medical radiology, and anesthetics were 
granted jointly with the Royal College of Physicians to 
the candidates mentioned in the same issue (p. 340). 


MEDICAL 


MEDICAL NEWS 
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taken were not in accordance with the stone dustin, 
regulations.—Captain CRooKSHANK replied: The numbe: 
of mine road dust samples taken by inspectors of mines 
in 1935, under the regulations relating to precautions 
against coal dust, was about 6500, of which 520 did not 
-omply with the requirements of the regulations. | 
regret that the information-asked for in the last part oi 
the question is not available. 


Research on Diseases of Animals 


Sir ARNOLD Witson asked the Lord President of th« 
Council whether, in view of the fact that apart fron 
members of the veterinary profession serving on the com- 
mittees dealing with diseases of animals there was no 
representative of the profession on the Agricultura! 
Research Council, he would consider strengthening the 
Agricultural Research Council by the addition of repre 
sentatives of the veterinary profession.—Mr. Ramsay 
MacDona.p replied: It is not considered desirable that 
professions as such should be represented on the Agri- 
cultural Research Council. The Committee of the Privy 
Council for the Organisation and Development of Agri 
cultural Research decided, however, at a recent meeting 
that the representation on the Agricultural Research 
Council of the sciences underlying the study of animal 
health should be strengthened. They therefore approved 
the appointment of Mr. John Smith, O.B.E., M.R.C.V.S., 
D.V.H., formerly Director of Animal Health in Northern 
Rhodesia, and since 1933 a member of the Colonial Advi- 
sory Council of Agriculture and Animal Health, as a 
member of the Agricultural Research Council. 


University of Wales 

Three research scholarships in the University of Wales 
will be awarded in the session 1936-37. Particulars will 
be found in our advertisement columns. 


University of Sheffield 

Prof. J. H. Dible has been appointed external examiner 
in pathology and bacteriology, Prof. E. J. Wayne repre- 
sentative of the university on the National Council for 
Domestic Studies, and Prof. G. L. Roberts on the Dental 
Education Advisory Committee. 


British College of Obstetricians and Gynzcologists 

At a recent meeting of the council the following were 
promoted to the fellowship of the college :— 

Jack Roland Stanley Grose Beard (Adelaide), Alexander 
Ernest Chisholm (Dundee), John Francis Cunningham (Dublin). 
Constance Elizabeth D’Arcy (Sydney), Ernest Chalmers Fahmy 
(Edinburgh), Margaret Fairlie (Dundee), John Gardner (Glas- 
gow), Robert Lance Impey (Cape Town), Robert Aim Lennie 
(Glasgow), Hilda Nora Lloyd (Birmingham), Rupert Eric 
Magarey (Adelaide), John Chassar Moir (London), and William 
Foster Rawson (Bradford). 

Royal College of Surgeons in Ireland 

The Charter Day dinner was held last Saturday in the 
hall of the college, with Mr. Seton Pringle, the president, 
in the chair. There was an attendance of nearly 120, the 
guests including the Lord Mayor of Dublin (Mr. Alfred 
Byrne), the American Minister to the Irish Free State 
(the Honourable Alvin Owsley), and the Vice-Chancellor 
of Queen’s University, Belfast (Mr. F. W. Ogilvie). In 
his speech the president spoke of the danger of too many 
students seeking admission to the medical profession 
with the resulting possibility of overcrowding. He sug- 
gested that the medical schools should raise the standard 
of general education required for entrance, and he quoted 
examples of the low degree of education exhibited by 
some candidates. Prof. T. G. Moorhead, who replied for 
the guests, spoke of the union recently effected between 
the Irish Medical Association and the Irish Free State 
branches of the British Medical Association, and asked 
for support of the union from all members of the profes- 
sion. He also spoke of the prospects of establishing a 
Medical Research Council, to be financed from sweepstake 
funds. He said that the profession would not bring into 
being any council that had not full control over the moneys 
that were granted for medical research, nor any council 
with merely advisory functions. 
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Dr. ©. P. Martin, professor of anatomy at Trinity 
College, Dublin, has been appointed to the chair of anatomy 
at McGill University, Montreal. 

Dr. Douglas Lee, late Sharpey scholar in the physio- 
logy department at University College, London, has been 
appointed to the chair of physiology at the Singapore 
Medical College. 


Royal Sanitary Institute 

At a meeting on housing to be held at this institute 
(90, Buckingham Palace-road, London, 8.W.), on Tuesday, 
March 10th, at 5.30 P.m., Sir Raymond Unwin will open 
a discussion on planned distribution as a means of pre- 
venting crowding. Lord Balfour of Burleigh, the president, 
will take the chair. 
Bilton Pollard Fellowship 

An award of this fellowship, which has an annual 
value of £650, will shortly be made to a man student who 
has held a resident appointment at University College 
Hospital where the fellowship is tenable. Candidates 
must be members of tlie Royal College of Physicians of 
London or fellows of the Royal College of Surgeons of 
England, and must intend to practise in medicine or 
surgery. Full particulars may be had from the secretary 
of the hospital, Gower-street, London, W.C.1, and appli- 
cations for the fellowship must be made before March 2nd. 


London Inter-Collegiate Scholarships Board 

This board announces that an examination for twelve 
medical scholarships and exhibitions, of an aggregate total 
value of £1418, will begin on May llth. They are tenable 
at University College and University College Hospital 
medical school, King’s College and King’s College Hospital 
medical school, the London (Royal Free Hospital) School 
of Medicine for Women, the London Hospital medical 
college, and St. George’s Hospital medical school. Full 
particulars and entry forms may be obtained from the 
secretary of the board at King’s College Hospital medical 
school, Denmark Hill, 8.E. 5. 

Course on Mental Deficiency 

A course of lectures on mental deficiency and allied 
conditions has been arranged for medical practitioners 
by the extension and tutorial classes council of the Uni- 
versity of London in codperation with the Central Asso- 
ciation for Mental Welfare. The course, which will be 
supplemented by clinical instruction, is divided into two 
parts (mental deficiency, April 20th to 25th; retarded 
and difficult children, April 27th to May 2nd), and these 
may be taken separately. Applications should reach 
Miss Evelyn Fox, University Extension Department, 
University of London, South Kensington, 8.W.7, by 
March 30th. 

The Food Education Society 

Three lectures will be given by Maj.-General Sir Robert 
McCarrison at the London School of Hygiene and Tropical 
Medicine, Keppel-street, W.C., on consecutive Thursdays 
at 5 P.m. on nutrition and health (March 12th); food in 
relation to the structure and functions of the body 
(March 19th); and nutrition and national health 
(March 26th). 

A lecture on winter salads will be given by Mrs. Jenny 
Fliess at the Soho School of Cookery, 20, Soho-square, 
London, on Thursday, March 5th, at 3.30Pp.m. Tickets 
may be obtained from the Food Education Society, 
29, Gordon-square, W.C.1. 


Tuberculosis Conference 

The tenth conference of the International Union against 
Tuberculosis will meet in Lisbon from Sept. 7th to 10th 
under the chairmanship of Prof. Lopo de Carvalho, who 
will open the discussion on radiological aspects of the 
hilum of the lung and their interpretation. Dr. Olaf 
Scheel (Norway) is speaking on primary tuberculous 
infection in the adolescent and the adult, and Dr. C. J. 
Hatfield (United States) and Dr. D. A. Powell (Great 
Britain) on the open case of tuberculosis in relation to 
family and domestic associates. Other speakers will include 
Dr. W. T. Munro and Dr. L. 8. T. Burrell. Further 
information may be had from the National Association 
for the Prevention of Tuberculosis, Tavistock House 
North, Tavistock-square, London, W.C.1. 
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THE untimely death at the age of 37 of Dr. Erroll 
Williams, of Southport, aroused general sympathy in the 
neighbourhood, for he had only been married a short 
time and had made a good impression on the public 
and his colleagues during his residence in the town. He 
served in the Royal Flying Corps during the war and gained 
the Distinguished Flying Cross. 


The Minister of Pensions has appointed Dr. Michael 
Abdy Collins, O.B.E., to the post of Mental Inspector to 
the Ministry. 


Taunton and Somerset Hospital 
An appeal for £35,000 is being made to build additional 
wards and modernise this hospital. 


New Casual Wards at Enfield House 

The Middlesex county council have provisionally agreed 
to erect new casual wards at Enfield House to take the 
place of those in use at Edmonton House and also to 
build at Chase Farm, Enfield, two additional blocks for 
able-bodied inmates from Enfield House and Edmonton 
House. 


Ramsbottom Cottage Hospital 

Lieut.-Colonel Porritt and his wife have offered to pay 
the building costs of extensions at this hospital which 
include a new children’s ward and a new operating theatre. 
Bovey Tracey Hospital 

A new children’s ward was opened at this hospital on 
Feb. 5th to commemorate King George's jubilee 
Salford Royal Hospital 

The out-patient department at this hospital, which was 
opened in 1911, is to be completely transformed as it is 
inadequate for present-day needs. The massage depart- 
ment, at present housed in a hut in the hospital yard, 
is to have a new building and the provision of a nurses’ 
recreation room is under consideration. 


Maternity and Child Welfare Conference 

A national conference on maternity and child welfare 
will be held at the Picton Hall, Liverpool, on July Ist, 
2nd, and 3rd under the presidency of Mr. Geoffrey Shake- 
speare, parliamentary secretary to the Ministry of Health. 
The subjects for discussion will include maternal welfare 
and the public; antenatal nutrition; the education of 
parents through day nurseries and nursery schools; 
parents and substitute parents; the importance of 
coéperation between maternity and child welfare services 
and the specialist health services; and rest and con- 
valescence as factors in maternal welfare. The conference 
is being organised by the National Council for Maternity 
and Child Welfare and by the National Association for 
the Prevention of Infant Mortality. The maternity and 
child welfare group of the Society of Medical Officers of 
Health is also coéperating in the conference, and will 
afterwards hold a clinical meeting for medical practi- 
tioners on July 4th. The secretary of the conference is 
Miss Halford, Carnegie House, 117, Piccadilly, London, 
W. 1. 


Fellowship of Medicine and Post-Graduate Medical 

Association 

An advanced course in thoracic surgery will be given 
at the Brompton Hospital from Feb. 24th to 29th, and 
M.R.C.P. evening courses will be held as follows: chest 
and heart diseases at the Royal Chest Hospital (March 16th 
to April 4th); chest diseases at the Brompton Hospital 
(March 8th to April 4th); clinical and pathological 
demonstrations at the National Temperance Hospital 
(Feb. 25th to March 12th). An all-day course in ortho- 
pedics has been arranged at the Royal National Ortho- 
pedic Hospital (March 9th to 2Ist), and an afternoon 
course in neurology and psychopathology at the West 
End Hospital for Nervous Diseases (March 2nd to 27th). 
Week-end courses are to be held as follows: chest diseases 
at the Brompton Hospital (March 7th and 8th); clinical 
surgery at the Royal Albert Dock Hospital (March 14th 
and 15th); medicine at the Miller General Hospital 
(March 2Ilst and 22nd): and urology at the All Saints 
Hospital (March 28th and 29th). Detailed syllabuses of 
all courses may be had from the secretary of the fellow- 
ship, 1, Wimpole-street, W.1. 
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Medical Diary — 


I atoataiens to be ineluded in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MONDAY, Feb. 24th. 

Odontology. 8 P.M. Mr. A. W. Wellings: Three Dental 
Abnormalities. Dr. C. F. Cosin: Aberrations of 
Calcium Metabolism in relation to Dental Disease. 

TUESDAY. 

Medicine 5 P.M. Dr. G. W. Pickering: 
Arterial Disease as it affects the . 
Paterson Ross and Prof. H. M. Turnbull will also 
speak. 

Pathology. 8.15 P.M. for 8.30 P.M. Prof. J. W. McLeod : 
Data Bearing on Significance of B. diphtheria Types 
accumulated in the last four years. 

WEDNESDAY. 

Comparative Medicine. 5 P.M. Prof. J. G. Wright: 
The Use of the Non-volatile Narcotics. Dr. Douglas 
Belfrage, Mr. B. Balfour-Jones, and Mr. Basil Hughes 
will also speak. 

THURSDAY. 

United Services: Psychiatry. 4.30 P.M. 
Heatly-Spencer and Dr. E. Mapother: 
_ Nervous Disease in the Fighting Services. 

Urology. 8.30 P.M. Mr. R. H. O. B. Robinson: Horse- 
shoe Kidney. Mr. T. J. Millin: Impotence and its 
Surgical Treatment, with reference to New Operative 
Procedure. Mr. A. Elliot-Smith: Steinach II. Opera- 
tion for Enlarged Prostate. 

Frimay. 

Disease in Children. 4.30 P.M. (Cases at 4 P.M.) Dr. 
Bernard Myers: 1. Essential Purpura Hemorrhagica. 
Dr. M. Price (for Mr. D. Levi): 2. Osteochondro- 
dystrophy of Morquio Type. Dr. R. C. Jewesbury : 
3. Jaundice and ? Hepatic Cirrhosis. 4. Bilateral 
Foramina of the Parietal Bones. Dr. A. G. Maitland- 
Jones: 5. Tay-Sachs Disease. Dr. David Nabarro: 
6 and 7. Congenital 57 showing Cutaneous 
Gummatous Lesions. Dr. ee A Sheldon: &. 
Anemia with Bone Changes. “Dr. Donald Bateman 
(for Dr. D. Paterson): 9-11. Epiphyseal Dysplasia 

_ Puncticularis. 

Epidemiology and State Medicine. 8.30 P.M. Sir William 
Hamer: The Endemic Influenza Prevalence of 1933-35. 

Physical Medicine. 8.30 P.M. Mr. Francis Talbot and 
Mr. H. Mandiwall: The Amelioration of Dental Sepsis 
by Physical Methods including Ultra-violet Irradiation 
and Ionisation. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, W. 

Monpay, Feb. 24th.—8.30 p.m., Lord Horder: Atiology 
and Treatment of Bacillus coli Infections of the 
Urinary Tract. 

WEDNESDAY.—9 P.M., Dr. P. H. Manson-Bahr: The 
Differential Diagnosis of Diseases of the Colon (Dysen- 
tery and Colitis) and their Complications. (Second 
Lettsomian lecture.) 

HUNTERIAN SOCIETY. 

MonpDay, Feb. 24th.—9 P.M. 
Lenthal Cheatle: John 
(Hunterian oration.) 

MEDICO-LEGAL SOCIETY. 

THURSDAY, Feb. 27th.—8.30 P.M. (Manson House, 26, 
Portland-place, W.), Mr. H. N. Linstead: Statutory 
Safeguards against Poisoning—the Work of the Poisons 
Board. 

BRITISH PSYCHOLOGICAL SOCIETY. 

WEDNESDAY, Feb. 26th.—8.30 P.M. (Institute of Medical 
Psychology, Malet-place, W.C.), Miss Margaret Ash- 
down: The Role of the Psychiatric Social Worker. 
Dr. W. J. T. Kimber and Dr. William Moodie will also 
speak. (Medical section.) 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

WEDNESDAY, Feb. 26th.—2.30 P.M. (11, Chandos-strect, 
W.), Dr. E. Guttmann: Experimental Psychoses 
induced by Mescaline. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL 
Lisle-street, W.C. 

WEDNESDAY, Feb. 26th.—4.15 P.M., Clinical Meeting. 
5 P.M , Dr. F. A. E. Silcock : The Lady with the Green 
Hair ‘and other Interesting Skin Cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, 8.W. 

THURSDAY, Feb. 27th.—5 P.M., Dr. E. L. Middleton: 
Industrial Pulmonary Disease due to the Inhalation 
of Dust, with Special Reference to Silicosis. (First 
Milroy lecture.) 


| > meer COLLEGE HOSPITAL MEDICAL SCHOOL, 
Ww.c. 


Frimay, Feb. 28th.—5 p.m., Dr. Cecil Price-Jones: The 
Sizes of Red Blood Celis. (Sydney Ringer lecture. ) 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 
Tuespay, Feb. 25th.—5.30 P.M., Dr. D. Evan Bedford : 
Radiological Examination ot the Heart and Great 
essels. 


MEDICAL 
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HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL, N.W. 


eee ~~ 5 Feb. 26th.—4 P.m., Dr. C. Rickword Lane : 

Clinical Pathology in Gene ral Practice. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, 
Ww. 


Maida 
Vale, 
27th.—3 P.M., Dr. 


THURSDAY, Feb. 
Demonstration. 
NATIONAL HOSPITAL, 
MonpDay, Feb. 
Clinic. 


Anthony Feiling: 
Queen-square. 
24th.—2z P.mM., Dr. Riddoch: 

3.30 P.M., Dr. Critchley : 
Disease. 


TUESDAY.—2 P.M., Dr. Walshe: 
3.30 P.M., Dr. Critchley : 


Out-patient 
Cerebral Vascular 


Out-patient Clinic. 
Cerebral Vascular Disease. 
WEPNESDAY.—2 P.M., Dr. Martin: Out-patient Clinic. 
3.30 p.mM., Dr. Kinnier Wilson : Clinical Demonstration. 
THU RSDAY. 2 p.M., Dr. Symonds: Out-patient Clinic. 
.30 P.M., Mr. Leslie Paton : Optic Neuritis. 
FRay. —2 -M., Dr. Critchley: Out-patient 
.30 P.M., Dr. Purdon ~ oor : Other 
Diee ases of Nervous Systen 
HOSPITAL FOR SICK C HILDREN, ‘Great Ormond-st. 
WEDNESDAY, Feb. 26th.—2 P.M., Dr Donald 
Bronchitis and Asthma. 3 P.M., 
Tests for Allergen Sensitivity. 
Out- -patient Clinics daily at 10 a.M. and ward visits at 2 P.M. 
LONDON SCHOOL OF DERM Steg 5, Lisle-street, W.C 
TUESDAY, Feb. 25th.—5 pP.m., Dr. W. N. Goldsmith : 
Pigmentary Disorders. 
THURSDAY.—5 P.M., Dr. A. Burrows : 


of the Skin 
FEL LOW SHIP OF MEDICINE AND 
MEDICAL ASSOCIATION, 1, 








Clinic. 
Infectious 
» W.C,. 

P. aterson $ 
Dr. Donald Bateman : 


Malignant Conditions 


POST-GRADUATE 
Ww impole-street, W 


MonbDaAy, Feb. 24th, to SATURDAY, Feb. 29th.— INFANTS 
HOosPIrTAL, Vincent-square, s LW. Mon., Wed., and 
Fri., 8 P.M., F.R.C.S. primary course.—-BROMPTON 


HOSPITAL, 8S. Ww. All- day course in thoracic surgery.— 
A ee TEMPERANCE HospITraL, Hampstead-road, 
Tues. and Thurs., 8 P.M., M.R.C.P. course.- 
Natids AL Nak re E HospiTaL, Hampstead-road, 
Tues., 8.30 p.mM., Mr. A. E. Porritt: Infection 
of Spon and Thurs., Mr. R. Coyte: Large Intestine 
and Rectum. St. JOHN’s HospiTau, 5, Lisle-street, 
W.C. Afternoon course in dermatology (open to non- 
members).—Courses are open only to members of the 
fellowship. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
WEDNESDAY, Feb. 26th.—4 P.M. (St. James’ Hospital, 
Guseley -road, S.W.12), Dr. —" F. L. Hewlett: The 
Value of Blood Examination 
WEST LONDON HOSPITAL POST- ‘GRADU ATE COLLEGE, 
Hammersmith, W.6. 

Monpbay, Feb. 24th.—10 a.m.,Skin Clinic. 11 A.M., Surgical 
Wards. 2 P.M., Gyneecological and Surgical Wards, 
Eye and Gynecological Clinics. 4.15 P.M., Mr. Green- 

Armytage : Abdominal Pain in Pregnancy. 





TUESDAY.—10 a.M., Medical Wards. 11 a.M., Surgical 
Wards. 2 p.m., Throat Clinic. 

WEDNESDAY.—10 a.M., Children’s Clinic and Wards. 
11 A.M., Medical Wards. 2 P.M., Eye Clinic. 4.15 P.M., 
Dr. R. W. Ironside: Anzsthesia. 

THURSDAYS.—10 a.M., Neurological and Gynecological 
Clinics. Noon, Fracture Clinic. 2 P.M., Eye and 


Genito-urinary Clinics. 
FrRiIpAY.—10 A.M., Skin Clinic, 
Lecture on Treatment. 2P.M.,Throat Clinic. 4.15 P.M., 
Mr. Viasto: Pyogenic Infections of the Ear. 
SATURDAY.—10 A.M., Children’s and Surgical 
Medical Wards. 
Daily.—2 p.M., Operations, Medical and Surgical Clinics. 
The lectures * = 15 P.M. are open to all medica! practitioners 
without f 
LEEDS GENERAL, INFIRMARY. 
TUESDAY, Feb. 25th.—3.30 P.M., 
culosis Demonstration. 
LEEDS PUBLIC DISPENSARY. 
WEDNESDAY, Feb. 26th.—4 P.mM., Mr. L. N. Pyrah: The 
Treatment of Burns and Surgical Cutaneous Septic 
Conditions. 
ANCOATS HOSPITAL, Manchester. 
Tuurspay, Feb. Stee —4.15 P.M., Dr. W. 
Polye ythe mi 
UNIVERSiTY OF DU RHAM. 
Sunpay, March Ist.—10.30 A.M. 
Hospital), Prof. T. Beattie : 
GLASGOW POST-GRADUATE 
WEDNESDAY, 
Hospital), 


Medical Wards. 12 noon, 


Clinics, 


Dr. Tattersall: Tuber- 


J. 8S. Reid: 


(Newcastle General 
Medical Ward Visit. 
MEDICAL ASSOCIATION. 
Feb. 26th.—4.15 P.M. (Ear, Nose, and Throat 
Dr. R. J. Watson: The Accessory Sinuses. 





COMMITTEE ON NUTRITION.—At_ its 
ing on Feb. 15th the League of Nations committee 
on nutrition agreed on the general lines of the 
report to be prepared, took steps to obtain further 
information from governments and national authorities, 
and appointed a drafting committee which is to meet on 
May 4th, before a second session of the full committee 
to be held early in June. The committee unanimously 
adopted the report of the Technical Commission (which 
appeared in THE Lancet of Dec. 21st, 1935, p. 1434) which 
lays down the principles for a scientifically balanced diet 
for different ages and categories of human beings. This 
report is to serve as the basis for a big programme of 
research work in different countries. 
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THE CINEMA IN MEDICINE 


THE catalogue published’ 
medical films ‘of technical 
practitioners and students,” is a first attempt to 
collect under one cover British made films which 
are likely to be of value, not only in medical teaching 
but in medical practice. The British Film Institute, 
formed in 1933 on the recommendation of the Com- 
mission on Educational and Cultural Films, has an 
advisory committee on which are represented various 
Government departments, including the Ministry 
of Health and the Board of Education, and from this 
committee is set apart a panel of medical men 
interested in the use of films for instructional pur- 
poses. This medical panel undertook to collect 
information on existing medical films in this country, 
for this purpose addressing a questionnaire to all 
the medical schools and universities in Great Britain. 
The present catalogue is the result of this inquiry. 

The films catalogued are classified under 9 sections 
and 42 subsections, which include most of the sub- 
jects taught in the medical curriculum. Against 
each is given title, date, author, width, silent or 
sound, length, name and address of owner, and 
(with excellent intent) whether suitable for under- 
graduate or post-graduate students, for nurses, or 
for public health propaganda. Supplements to the 
catalogue will be issued as need arises. There may 
be in existence medical films made by individuals 
or associations primarily for their own use but which 
may be of more general interest ; the panel is anxious 
to secure full particulars of such films. In too many 
of the films viewed the medical panel noted with 
regret that the producers seemed to have had no 
clear idea of what it was they wished to demonstrate 
or at least of the best methods of demonstrating 
the points they wished to drive home. Sometimes 
an otherwise good film lost much of its teaching value 
for lack of appropriate captions and/or moving 
diagrams. The medical panel offers technical advice 
to those embarking on the production of medical 
films, in order to ensure the best use of the material 
available. 

The use of films in all parts of the medical curri- 
culum is increasing. Lecturers in such subjects as 
pharmacology, physiology, anatomy and _ biology, 
for example, frequently make films to illustrate their 
lectures, seeking in this way to save time and to 
retain the attention of large classes. While ‘‘ speech ”’ 
films may have their use in illustrating the operative 
technique of a distinguished surgeon, the panel 
considers that the field for such films in medical 
education is limited, and they have the disadvantage 
of thrusting imtp the background the personality 
of the teacher on the spot. A film, however good, 
is not intended to replace the lecturer but only to 
supplement his teaching. Slow-motion photography 
gets a gocd word from the panel. It provides a 
simple method of illustrating complicated technique 
and a\means of studying movements which are 
ordinarily performed too quickly for the student to 
follow. In any case the lecturer should be able to 
stop a film when he wants in order to demonstrate 
details of a picture. There are projectors on the 
market in which it is possible to hold the picture 
without damage to the film or serious loss of light. 

Most of the silent films are narrow ones. The 
16 mm. film is non-inflammable and can be shown 
without danger in lecture hall or private house. 
For demonstration to a class of students at a moment’s 
notice this type of film will probably be found the 
most useful for some time to come. The keen medical 
student will welcome the opportunity of supple- 
menting his reading by looking at a film of the sub- 
ject which he is studying. There are on the market 
at the present time projectors for 16 mm. silent 
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films, varying in price from £30 to as little as £6 15s., 
the latter being suitable for two or three persons in 
an ordinary room. The larger projectors can be 
hired for £1 a night. Even so the moving picture 
will often be beyond the student’s purse, and com- 
mercial firms which produce films of medical or 
scientific interest might well arrange to show for a 
modest fee at their own theatres films of interest 
to the medical student. The British Film Institute 
would assist the student if willing to show in a theatre 
for a nominal fee a film which a student may have 
borrowed or have made himself. It is of real import- 
ance for medical education that the student should 
be able, outside of official lecture hours, to see films 
which will help him in that part of the medical 
curriculum which he happens to be studying. 


GOTHIC WOMEN 

THE nineteenth century woman was a mystifying 
creature. After a childhood of suppression and 
a girlhood in which vapidness was at a premium, 
ehe reached a maturity of wifely subservience and 
excessive reproduction. But if she survived the 
childbearing period with spirit unimpaired she 
usually came into her own as the tyrant grandmother 
—no fiction, but a valiant unscrupulous personage 
found surviving in many families in the early years 
of this century. How did she manage it? How 
could a youth of tight-lacing equip her for such 
heroic physical achievement; and when, during a 
much-occupied middle age, did she find opportunity 
to develop the qualities of a dictator ? Can she be 
explained, like the older type of hospital matron, 
by saying: ‘ If you trample on a person hard enough 
you have taught her all there is to know about 
trampling when her turn comes’’? Perhaps she 
cannot be summed up in a formula at all, but at any 


rate much can be learnt about her from Dr. C, 
Willett Cunnington’s ‘“‘ Feminine Attitudes of the 
Nineteenth Century ”’ ! 

Dr. Cunnington has an agreeable formula of his 


own. ‘‘ Gothic Art,’ he says, “has been defined 
‘by an eminent authority, as ‘ the Art of constructing 
buttressed buildings.’”’ For him the nineteenth 
century woman is essentially Gothic. *‘ How ingeni- 
ously her human qualities were buttressed by romantic 
ideals helping to sustain the great illusion! How 
carefully the fundamentals, on which her charms 
were based, were hidden! Somewhere within 
that monolith was hidden a creature of flesh and 
blood.”’ Nevertheless he remains baffled. He 
pursues her attitudes through the century rather 
like a terrier digging out a strange quarry: but 
when she is at last exhumed we find on his face the 
puzzled look of the terrier, wondering what this 
thing can be, What did she think of it all? Was 
she conscious of the pose or was she playing the game 
blindfold ? Most disquieting of all, what was her 
real opinion of the Victorian man ? 

With illustration and quotation Dr. Cunnington 
traces the development of the Gothic attitude from 
the “‘ cool, curious, and informed young woman ”’ 
of the early years of the century, through the increas- 
ing romanticism of the ‘thirties, the sentimental 
*forties (when women were assured that “ the 
opposite sex love, respect, and adore them and ever 
will, so long as they retain that inestimable jewel 
Virtue ’’) to the Perfect Lady of the ‘fifties. Thence 
Victorian woman declined through the revolting 
*sixties (in a _ rebellious sense) the ornamental 
*seventies, the symbolic ‘eighties—illustrated by 
drawings of Girton girls in bustles and an academic 
aura—to the prude’s progress in the ‘nineties. 
And a charming history it all makes. Perhaps the 
reader will fee! that not much has been proved, and 
that the light thrown on the scene has made the 
shadows look more impenetrable than ever, but he 
is bound to enjoy the extracts from novels and from 


* London: William Heinemann Ltd. 12s. 6d, 


Pp. 314. 
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magazines for young ladies, the advertisements of 
“beauty animated and vision preserved,” of ‘ the 
pneumatic tube coil. . . to all appearance an ordinary 
switch of hair,’’ and one addressed to the Nobility 
and Gentry by Tiffin and Son, Bug-Destroyers 
to the Royal Family, who “beg to suggest the 
propriety of having this nuisance removed.” 


Appointments 


BAILEY, K. C., M.B. Camb., has been appointed Assistant 
Medical Officer at ¢ ‘roydon Mental Hospital. 

BONNELL, JANE, M.R.C.S. Eng., Assistant Medical Officer at 
the Royal Eastern Counties Institution, Colchester. 

Bowes, R. K., M.D., M.S. Lond., F.R.C.S. Eng., Obstetric 
Physician in Charge of Out- -patients at St. Thomas’s 
Hospital, Lenten. 

Brown, A. P., M.B. Lond., Anesthetist for the borough of 
Wille ae 

EBBAGE, G. B., M.R.C.S. Eng., Resident Surgical Officer at the 
Birmingham and Midland Eye Hospital. 

GILBERT, BarTON, M.D. Lond., F.R.C.S. Eng., Gynecological 
Pathologist to the Chelsea Hospital for Women. 

LIVINGSTONE, G. H., M.B. Lond., F.R.C.S. Eng., Ear, Nose, and 
Throat Surgeon for the borough of Willesden. 

MACDONALD, DONALD, M.B., D.P.H., Resident Medical Officer 
at the Halifax L-olation Hospital. 

MAXWELL, JAMES, M.1 R.C.P. Lond., Assistant Physician to 
St. Bartholomew's “Hospital, ‘eg x? 

MELVILLE, A. G. G., M. B., D.R., F.R.C.S. Edin., Assistant 
Radiologist at me Victoria a Bey Glas gow. 

MILLER, A. C., B.Sc., L.M.S.S.A., D.O.M.S., Hon. Assistant 
Surgeon to the ‘Gusse x Eye Hospital. 

Monk, H. E., B.Sc., F.1.C., County Analyst and Bacteriologist 
for Worce -— hire. 

PORTEOUS, M. M.B. Edin., D.P.H., Assistant Medical Officer 
of Health a the coms borough of Warrington. 

SHAWCROss, E. W. ., M.R.C.S. Eng., D.M.R.E., Radiologist 
at the hemesiton ‘i Hospital for Women, L ondon. 

SPENCE, A. W., M.D., M.R.C.P. Lond., Assistant Physician, and 
Assistant Director of , 4 Medical Professorial Unit, St. 
Bartholomew’s Hospital, London. 

TYRRELL, T. M., M.B.Camb., F.R.C.S. Eng., Assistant Hon. 
Surgeon to the Royal Eye Hospital, London. 

WRIGLEY, A. J.,M.D. Lond., F.R.C.5. Eng., Obstetric Physician 

_ to St. Thomas’s Hospital, London. 

Yeo, K. J., M.B. Camb., D.M.R.E., Hon. Radiologist to the 
Royal Northern Hospital, London. 


Vacancies 


For further information refer to the advertisement columns 

Albert Dock Hospital, Connaught-road, E. Res. M.O. At rate 
of £110. 

Benenden, Kent, National Sanatorium.—Jun. H.P. At rate 
of £150. 

Birmingham Ear and Throat Hosp.—Third H.S. At rate of £150, 

Birmingham, Queen’s Hosp.—Sen. Res. Anesthetist. £70-—£100. 

Birmingham, St. Chad’s Hosp.—Jun. Res.M.O. At rate of £150. 

Blackburn, Queen’s Park Hospital and Institution.—Res. Jun. 
Asst. M.O. At rate of £150. 

Bolton Royal Infirmary.—Res. Surg. O. £250. 

Bradford Royal Infirmary.—U.S8. At rate of £135. 

Brighton, Royal Sussex County Hospital, and Hove General 
Hospital.—Hon. Physiotherapeutist. Also Hon. Med. Reg. 

Bristol University.—Asst. Clin. Path. £375. 

British Postgrcduate Medical School, Ducane-road, W.—Two 
First Assts. for Dept. of Surgery. Each £250—£500. 

Cambridge, Addenbrooke's Hospital.—H.S. At rate of £130. 

Cancer Hospital, Fulham-road, S.W.—Res. M.O. for Radium 
Dept. At rate of £100. 

Cardiff, Welsh National School of Medicine.—-Lord Merthyr 
Research Scholarship. £200. Alo Mrs. John Nixon and 
Ewen Maclean Research Studentships. Each £150. 

Central London Ophthalmic Hospital, Judd-street, W.C.—Sen. 
and Jun. H.S. £120 and £100 respectively. 

Central London Throat, Nose, and Ear Hospital, Gray's Inn- 
road, W.C.—Two Assts. in Out-patient Dept. 

Charing Cross Hospital, W.C.—Surg. Reg. £150. Also Obstet. 
Reg. and Registrar. Each £100. 

Chester, County Mental Hosnpital.—Jun. Asst. M.O. £350. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, k.—Physician to In-patients. 

Dewsbury and District General Infirmary.—Second H.S. £150. 

Dreadnought Hospital, Greenwich, S.E.—H.P. and H.S. Each 
at rate of £110. 

Edinburgh, National Association for the Prevention of Tubercu- 
losis.—Secretary-General. £600. 

Elizabeth Garrett Anderson Hospital, Euston-road, N.W.—Clin. 
Assts. to Medical Dept. 

Exeter, Royal Devon and Exeter Hospital._-H.S. to Ear, Nose, 
and Throat Dept. At rate of £150. 

Guildford, Royal Surrey County Hospital.—H.S. Also H.P. and 
Cas. O. Each at rate of £150. 

Harrogate and District General Hospital. H.P. and Cas. O 
Also H.S. Each at rate of £150. 


Herefordshire General Hospital.—H. P. Also H.S. and Cas. O. 


Each at rate of £100. 
Hopi for Tropical Diseases, Gordon-street, W.C.—H.P. At 
ate of £120. 
Hospital of St. John and St. Elizabeth, 60, Grove End-road, N.W. 
Surg. Reg. £100. Also Clin. Asst. to Ear, Nose, and 
Throat Dept. 
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Huddersfield Royal Infirmary.—Cas O. £200. Also H.S. At 
rate of £150. 

Kesteven County Council.—M.O.H. £1000. 

Leicester County Sanatorium and Isolation Hospital, Markfield.— 
Jun. Res. M.O. At rate of £300. 

Leicester Royal Infirmary.—Res. Anesthetist. At rate of £150. 
Cas. O., H.S., and H.P.’s. Each at rate of £125. Also 
Jun. Cas. O. At rate of £100, 

ee, Bootle General Hospital.—H.P. and H.S. Each at rate 
of £150. 

Liverpool, Hospital for Consumption and Diseases of the Chest, 
Mount Pleasant.—Res. M.O. £150. 

Liverpool, Royal Babies Hospital. Res. M.O. At rate of £90. 

Liverpool, Royal Children’s Hospital.—Res. Surg. O. for Heswall 
Branch. At rate of £120. 

London Homeopathic Hospital, Great Ormond-street, W.C.—Hon. 
Surgeon. Also Hon. Asst. Surgeon. 

Maidenhead Hospital._-Hon. Physician. 

Maidstone, West Kent General Hospital.—H.P. £175. 

Manchester, Duchess of York Hospital for Babies.—Sen. and Jun. 
Res. M.O.’s At rate of £125 and £75 respectively. 

Manchester Royal Children’s Hospital, Gartside-street.—Two 
Asst. M.O.’s for Out-patients’ Dept. Each at rate of £150. 

—— ster Royal Infirmary.—Jun. Asst. M.O. for Radiological 

Jept. £350, 

Manor House Hospital, Golders Green, N.W.—Jun. M.O. £200. 

Melton, Suffolk, St. Audry’s Hospital.—Jun. Asst. M.O. £350. 

Middlesbrough County Borough.—M.O.H. for Maternity and 
Child Welfare. £350 

Middleser County Council.—Tuberculosis ‘eaeeenee South 
Mimms. Deputy Med. Supt.,&c. £450 

Mount Vernon Hospital, Northwood.-H.S. ‘At rate of £150. 

Norwich, Norfolk and Norwich Hospital. Res. M.O. £250. 
Also Res. Orthopedic Q. £260, 

Nottingham General  stoepttal. H.S. for Fracture and Ortho- 
pedic Depts. £300. Also H.S. to Ear, Nose, and Throat 
Dept. At rate of £150. 

Plymouth City General Hospital.—Jun. Asst. M.O. £250. 

Plymouth, Prince of Wales’s Hospital, Greenbank-road.—H.S. 
and H.P. Each at rate of £120. 

Preston, Biddulph Grange Orthopedic Hospital.—Jun. H.S. At 
rate of £200. 

Preston Royal Infirmary.—H.S. for Obstet., Eye, and Ear 
Wards. £150. 

Preston, Sharoe Green Hospital.—Sen. and Jun. Asst. Res. 
M.O.’s. At rate of £200 and — respectively. 

Prince of, Wales’s General Hospital, Res. Jun. H.P. and 
H.S.’s. Each at rate of £90. tae Hon. Med. and Surg. 
Regs. Each £100. 

Princess Louise Kensington Hospital for Children, St. Quintin- 
avenue, W.—H.S. At rate of £100. 

Queen’s Hospital for Children, Hackney-road, E.—H.P. and 
Cas. O. Each at rate of £100. 

thondda Urban District Council.—Asst. M.O. £500. 

Rochdale, Birch Hill Hospital.—Jun. Res. M.O. At rate of £200. 

Rochdale Infirmary and Dispensary.—Second H.S. £150. 

Rotherham Hospital,—Sen. H.S. or P. £200. Also Cas. H.S. £150. 

Royal Army Medical Corps.—Commissions. 

Royal College of Surgeons of England.—Election to Court of 
Examiners. 

Royal Eye Hospital, St. George’s-circus, S.E,—-Part-time Patho- 
logist and part-time Bacteriologist. Each £160, Also 
Sen. H.S. and two Asst. H.S.’s. At rate of £150 and £100 
respectively. 

Royal Masonic Hospital, Ravenscourt Park, W.—Res. Surg. O. 

At rate of £250. 

St. Bartholomew’ s Hosyital Medical College.—Sen. Demonstrator 
in Dept. of Pathology. £400. 

St. George’s Hospital, S.W. «daake Bacteriologist. £500. 

St. Leonards-on-Sea, Buchanan Hospital Jun. H.S. £125. 

St. Peter’s Hospital for Stone, d&c., Henrietta-street, W.C.—H.S. 
At rate of £75. 

Shoreham-by-Sea, Southlands Hosp.—Second Asst. Res. M.O, £300. 

South Shields, Ingham Infirmary.—Jun. H.S. £150. 

Stockport Infirmary.—H.P. £150. 

Stoke-on-Trent, Stanfield Sanatorium. tes. M.O, £250. 

Swansea County Borough.—Asst. M.O. £500. 

Warrington County Mental Hospital, Winwick.—Asst. M.O. £500. 

Ww a London Hospital, Hammersmith-road, W.—H.P. and H.s. 

to Spec. Depts. Each at rate of £100. 

Whitechapel Venereal Diseases Clinic, Turner-street, E.- 
Director. £1250. 

The Chief Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Wrexham (Denbigh). 


Births, Marriages, and Deaths 


BIRTHS 
GRATRIX.—-On Feb. 8th, at Redcliffe-gardens, South Kensington, 
_ 3S.W., the wife of Dr. William H. Gratrix, of a daughter. 
ORME.—On Feb. 6th, at Bidston, Matlock, the wife of Dr. ¢ 
L’Estrange Orme, of a son. 
SmiTH.—On Feb. 8th, at Topsham, Devon, the wife of Dr. E. H. 
Protheroe Smith, of a daughter. 
THROWER.—On Feb. 10th, at Belvidere, We “rie the wife 
of William Rayner Thrower, M.D., .P. Lond., of 


a son. 
DEATHS 
DONALDSON.—On Feb. 14th, at a Coventry nursing-home, 
James Smith Donaldson, M.B. Glasg., of Balsall Common, 
aged 37 years. 
GuBB.——On Feb. 3rd, suddenly, at pommneghe Supérieur, Algiers, 
Alfred 8. Gubb, M.D. Paris, M.R.C.S. Eng., D.P.H. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 





